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JOSIAH C. TRENT 


1914-1948 


It is with the deepest regret that the Board of Editors of the Journal 
records the death on Friday, December 1oth, of its youngest member, 
Josiah Charles Trent, Assistant Professor of Surgery at Duke University. 
Bookcollector and humanist, and a thoracic surgeon of exceptional skill, 
Josiah Trent was one of the most promising and broadly cultivated of the 
younger men in American medicine. During the past few years when 
he faced an uncertain future, his courage and gallantry have been a 
heartstirring source of inspiration to his students, his colleagues, and his 
many friends. 

Josiah Trent was born of an old Virginia family which was descended 
from Dr. William Simpson, personal physician to Queen Victoria. His 
immediate forebears had moved to Oklahoma where he was born on 
7 August 1914 in Okmulgee. Educated in the public schools of Okmulgee, 
Trent proved a precocious student, graduating from high school with 
honors at the age of sixteen. He then entered Duke University and there 
concentrated in English and history in addition to premedical subjects. 
He was again an honor student, completing the work for the A.B. degree 
in three years (at nineteen). The influence during his undergraduate 
days, of Dr. Clarence Gohdes, Professor of English, and also of Dr. Alan 
K. Manchester in history and Dean William H. Wannamaker under 
whom he studied German, was to bear rich fruit in later years. 

From Duke, Trent proceeded to medical school at the University 
of Pennsylvania, graduating in 1938, once more with honors. After a 
year’s interneship at the Henry Ford Hospital in Detroit, he returned 
to Duke and worked thereafter in the University Hospital with the 
exception of a year at Ann Arbor. After several years in general surgery, 
he chose to concentrate on the surgery of the chest, and to secure special 
training he planned to spend two years in Michigan as assistant to Dr. 
John Alexander. Unhappily his tour of duty was cut short late in 1946 
by a cerebral extension of the abdominal lymphoma which his Professor 
of Surgery, Dr. Deryl Hart, had excised five years earlier. The intracranial 
metastasis was removed by his friend and colleague, Barnes Woodhall, 
and the tumor was held in check by deep X-ray therapy until November, 
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1948 when it spread rapidly into his entire body, bringing death within 
a few weeks. Early in 1947 Trent had resumed his duties at the Duke 
University Hospital and with extraordinary courage had cheerfully 
proceeded with his carefully planned life, crowding into it a remarkable 
range of activities. Among those men who exerted a particular influence 
on him during his professional career may be mentioned Dr. Dery] 
Hart, Dr. Frederic Hanes, Dr. Wilburt Davison, and Dr. Barnes Wood- 
hall, all of Duke, and Dr. John Alexander of the University of Michigan. 
He was also an admirer of Dr. Frederick Coller with whom he heartily 
shared the feeling that a physician should be first a good doctor before 
specializing and that he should be interested in the cultural backgrounds 
of his profession. 

At the beginning of the war Trent was responsible for starting the 
first blood bank at Duke, was actively interested in the development 
of the department of anesthesiology, and later established the new 
department of thoracic surgery. The announcement that he had been 
made a founder member of the new American Board of Thoracic 
Surgery came after his death. The extent of his interests is evident in a 
bare listing of the other channels through which he endeavored to serve 
his profession. He gave lectures on the history of medicine, was chairman 
of the Duke Hospital Library Committee, served on the executive com- 
mittee of the Friends of the Duke University Library, and took an active 
part in local and district medical societies. He was also a member of the 
Grolier and Charaka Clubs of New York, was an Honorary Consultant 
of the Army Medical Library, and secretary of the section on medical 
history of the American Medical Association. He served on the editorial 
board of the North Carolina Medical Journal and edited between 1944 
and 1947 a column entitled “Thumbnail Sketches of Eminent Physicians.” 
These biographical pieces, largely by Trent himself, were written in a 
particularly attractive prose style. He assisted Colonel Harold W. Jones 
in compiling the eponymic entries in the new edition of Gould’s Medical 
Dictionary which is to be published in 1949. At the time of his death he was 
also assembling a volume of classics in the history of surgery for Mr. 
Charles C Thomas’s “Readings” series. 

These activities, and many others, were carried on in addition to his 
most engrossing interest—the collecting of a distinguished library. During 
his year in Detroit he had met and become a close friend of Mr. Henry 
Schuman, antiquarian bookseller who specialized in the history of medi- 
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cine and science. Most of the important items in his collection were 
secured through Mr. Schuman’s interest and assistance. 

In June, 1938, immediately after finishing medical school, Trent 
married Mary Duke Biddle, daughter of Mrs. Mary Duke Biddle of 
Durham, North Carolina and Colonel Anthony J. Drexel Biddle, Jr. 
of Philadelphia. Their marriage has been one of rare happiness and an 
unusual commingling of interests. Mrs. Trent shared his enthusiasm 
for book collecting and from the time during their honeymoon when 
they visited Quaritch’s in London, their greatest delight has been in the 
searching out and acquiring of rare books. While at college Mary Trent 
had become deeply interested in Walt Whitman and one of their fore- 
most collections is that of Whitman, it being probably the most extensive 
group of Whitman papers and first editions now extant. This was 
presented to Duke University in 1945 in honor of their four children, 
Mary Duke, Sarah Elizabeth, Rebecca Grey, and Barbara Biddle Trent 
(now aged eight, seven, six, and four years). At the time of the presenta- 
tion they issued a scholarly catalogue of the collection edited by Ellen 
Frances Frey (now Mrs. Limouze), Curator of Rare Books at the Duke 
University Library who also served as Dr. Trent’s librarian. 

Dr. Trent’s library, which contains nearly 4,000 volumes and 2,000 
manuscripts, covers the whole range of medical history, and its many 
rarities place it high among the collections in this country in private 
possession. Their special interests have been the history of anesthesia 
and insect transmission of yellow fever, and—in the manuscript collec- 
tion—Benjamin Rush, Benjamin Waterhouse, and S. Weir Mitchell. 
In 1941, when a medical meeting was held at Durham, Trent published 
an impressive catalogue of an exhibit he had arranged from his holdings 
in the history of military medicine. The Trents’ collecting interests have 
also extended to ivory mannikins, surgical instruments, mortars and 
pestles and early pharmacy jars. Mrs. Trent plans to publish a list of the 
collections which have been ably catalogued by Mrs. Limouze, who is 
also completing a life of Waterhouse for the Life of Science Library on 
which Trent was working at the time of his death. 

Beneath his quiet and exceedingly modest manner Josiah Trent har- 
bored strong convictions which gave him the courage to live as he did. 
From the sound Biblical training he had received from his mother he 
developed a real and lasting interest in religion—an interest strengthened 
and stimulated by his friendship with Dr. Henry Hitt Crane of Detroit. 
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During his last illness, Dr. Harold Bosley, Dean of the Duke Divinity 
School, was a source of great comfort and inspiration. 

Trent also had deep convictions about tolerance and expressed his 
indignation against any sort of discrimination by dropping his member- 
ship in the Southern Medical Association because it discriminated against 
colored physicians. He was a trustee of the Lincoln Hospital, an institution 
for colored people in Durham, and worked actively in its behalf. And 
not only did he live his convictions, but he taught them, urging con- 
stantly that his students develop a broad outlook and respect for good 
work regardless of the race or color of the man who had done it. 

These beliefs were typical of his warm humanity and they combined 
with a loyal and completely unselfish nature to make him beloved 
by everyone who crossed his path. When his library reaches its ultimate 
resting place at Duke University, it will be an enduring monument to 
the humanizing and cultural influence which Josiah Trent exerted 
during his brief years. His humanism is nowhere better illustrated than 
in a paper on “John Coakley Lettsom and his Literary Friends” which 
appeared in January, 1949 in Surgery, Gynecology and Obstetrics. The 
final paragraph of this paper offers the message which brilliantly 
epitomizes the things for which he stood. 

John Coakley Lettsom was convinced of the fact that a physician 
should be “a gentleman and a scholar, versed in history, literature, 
music and the other arts,” and shaped his life accordingly. Today in 
our struggle for the mastery of science, particularly as it applies to our 
special fields, we as physicians too often neglect the humanities, be- 
come narrow and limited in our ideas and fail to assume that leader- 
ship in cultural pursuits which is our heritage. Certainly Lettsom, one 
of the greatest physicians of the eighteenth century, as a cordial friend 
of literary men and a generous patron of learned institutions also 
earned a place, however small, in the annals of literature. 

And in the library, when students take down a book from the shelves, 
they will hold in their hands something beyond the book itself, for the 
rare and generous spirit of men like Joe Trent cannot perish. 


He leaves the inspiration of a great example. 
JoHn F. Futon 
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Agitation for Public Health Reform 
in the 1870's 


HOWARD D. KRAMER* 


Part I 


GITATION for public health reform in the United States reached 
A audible proportions in the early 1840’s. With the passage of the 
English Public Health Act of 1848 the movement gathered momentum. 
The Massachusetts sanitary survey of 1850, the national quarantine and 
sanitary conventions held from 1857 to 1860, and the work of the United 
States Sanitary Commission during the Civil War stand out as important 
milestones in the early progress of the movement.’ 

The first major triumph, however, was the New York Metropolitan 
Health Bill of 1866, which inspired similar reforms in other cities. The 
second victory was the creation of a state board of health in Massachusetts 
in 1869, an example soon followed by other populous states. Next came 
two great steps forward, the founding of the American Public Health 
Association and the creation of a national board of health, both occurring 
in the 1870’s. It is in this decade that agitation for public health reform in 
the nineteenth century reaches its greatest volume. 

Before a reform movement can succeed, it is essential that it have 
the support of the people. The Massachusetts sanitary plan of 1850 failed 
because of public apathy and the indifference of the medical profession. 
Since that day American sanitarians had waged a campaign to interest 
the general public and medical men in health reform, a campaign that 
made steady advances in the 1850’s, intensified during the Civil War years 
and after, and came into full strength in the 1870's. 

It had been a hard, uphill fight. The accomplishments of sanitary 
science can be gauged with accuracy only over a period of many years. 
The public, ever more willing to support reforms that promised quicker 
results, seldom became ardently excited about the public health movement. 
This chronic indifference toward preventive medicine offered to the 


* History Department, Cleveland College, "See Kramer, H. D. The beginnings of the 
Western Reserve University. public health movement in the United States. 
Bull. Hist Med., 1947, 21, 352-376. 
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sanitarian of the 1870’s a challenge that he met with every means at his 
command. 

Naturally enough, the most substantial inroads into public apathy 
had been made in the populous sections where unsanitary conditions 
in large cities compelled attention, although Michigan can perhaps be 
cited as the exception to the rule. Most discouraging to the fervent sanitar- 
ian was the slowness with which the politicians embraced the public 
health message he preached. As late as 1876 a poll of physicians in the 
thirty-eight states and territories disclosed that only eight legislatures 
evinced any real interest in the health of their people. Most doctors from 
the West and South submitted pessimistic reports, while from Kentucky 
came word that its legislature believed in “no prevention of disease, ex- 
cept by the use of . .. our OLD Bourbon.” 

Yet notable advances in educating the public were being made.* One 
sign of a growing interest in sanitation was the significant increase of 
writings on the subject. Leypoldt’s American Catalogue of 1875 listed 
only five works on hygiene (public health) printed between 1850-1865 
and fifty-four between 1865-1875. In this latter period, also, nine works 
were placed under the heading of Sewage, two under Drainage, and six 
under Water Supply, against no listings under these headings for the 
earlier period." 

A better measuring stick is the Index-Catalogue of the Surgeon- 
General’s Library. Classified under History of Hygiene are only two 
books published in the 1860's, nineteen in the 1870's and one in the first 
half of the 1880's. Under Public Hygiene are twenty-three titles printed 
in the 1860's, forty-seven issued during the next ten years, and twenty- 
seven between the years 1880-1885.” The Index Medicus, a guide to current 
articles and books on medicine, tells much the same story. In its first 
year, 1879, current writings on state medicine took up sixty-four pages, 
in the next year sixty-three pages, and fifteen years later, in 1894, only 
forty-eight pages.” But perhaps the most convincing evidence that the 
decade of the seventies had become sanitary-minded was the inclusion of 


* Bowditch, H. I. Public hygiene in America *Leypoldt, F. The American catalogue; sub 
being the centennial discourse delivered before ject entries to 1876. New York, 1881. 
the International Medical Congress, Philadelphia, 5 Index-Catalogue of the Library of the Sur 
September, 1876. Boston, 1877, pp. 41-42, 163. geon-General’s Office, United States Army. 
* Letter of J. M. Toner to H. I. Bowditch, Washington, 187 . Vol. 6. 
dated April 1, 1876. Ibid., p. 150; see also ° Index Medicus: A monthly classified record 
ibid., p. 38. of the current medical literature of the world. 
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a special bibliography on public hygiene in the first volume of the Index 
Medicus. The compiler, John Shaw Billings, had this to say in his intro- 
duction: 

During the last five or six years I have received so many requests for biblio- 
graphical data in regard to Public Hygiene and subjects connected with it, and it 
seems evident that the demand for such information will increase with the steadily 
increasing number of State and Municipal Boards of Health and of persons interested 
in them, that it has seemed proper to make an attempt to supply the demand so 
far as material, time, and space will permit. 

A considerable number of these writings, of course, were devoted 
to popularizing personal hygiene rather than state medicine. The Amer- 
ican physique of 1870 was not up to the standards of other lands; “though 
wiry, alert, and full of nerve-power,” it was “too slight and arid” and “not 
well-lubricated.”* These unlubricated bodies appeared to get out of order 
more frequently than better oiled frames elsewhere; the fact that several 
health insurance companies using English rates had quickly failed con- 
vinced one contemporary observer that there must be a great deal more 
sickness among the well-to-do classes in the United States than in either 
England or Scotland.° 

A host of works devoted to correcting this situation soon appeared 
on the book stalls. Pioneer works in health education were usually long on 
good intentions but short on presentation. Chavisse’s Advice to a Mother, 
one of the most popular sellers around 1870, arranged its material in 
question and answer form with these results: 

Q. I wish to consult you on many subjects appertaining to the management 
and care of children. Will you favor me with your advice and counsel? 

A. I shall be happy to accede to your request and give you the fruits of my 
experience in the clearest manner I am able and in the simplest language I can 
command—freed from all technicalities.!® 
Other efforts, more “faddish” than this, drew a stinging rebuke from 
Harper's Weekly, which castigated most writers on personal hygiene as 
“impractical altruists” whose disciples were mostly “weakminded.” “Such 
painstaking as is enjoined by some writers and lecturers on health is 
really so irrational as to degrade the subject.” 


“Ihid., 1, 164. For the complete bibliography Quoted in Van Ingen, Philip. History of 


sce 164-168, 272-276, 370-372, 419-420, 468. child welfare work in the United States. In: A 
“Coan, T. M. Americans—and some of their half century of public health, M. P. Ravenel, Ed 
characteristics. Putnam's Mag., 1870, n.s.5, 352. New York, 1921, p. 302 
* Jarvis, E. Political economy of health. Mass. "Taking care of the health. Harper's Wkls 


State Board of Health, Fifth Annual Rpt., 1874, 1866, 10, 163. 
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Such “degrading” writings, however, made up but a fragment of the 
imposing body of health literature that flowed from the presses. News- 
papers and periodicals had opened their columns to reform movements 
of every kind, and public health shared in this opportunity to reach a 
wider audience.'* Reform was fast becoming a popular cry, raised in 
protest against the unscrupulous practices of business, the venality of 
office holders, and the increase of feverish speculation. The contrast 
between a new industrial “plutocracy” and a spreading pauperism gave 
currency to the phrase that “the rich become richer, the poor poorer.””* 
Pauperism, since it cast a longer shadow over the nation after 1873, 
brought with it sickness and disease.'* Concerning which came first— 
poverty or disease—there could be no final word, but all humanitarians 
of that day knew that the two formed an indissoluble partnership. Thus, 
state medicine provided one avenue toward a solution of the pauper 
problem. 

Preventive medicine as viewed by the sanitarian of the seventies con- 
sisted primarily of remedies applied to the environment in which man 
lived. Attacks were launched against every conceivable condition that 
might breed or encourage disease. Many sanitary scientists, to the “scorn 
and pity” of the more conservative among their numbers,'* thought that 
in environmental factors they had found the causes of all disease. However 
much these men might disagree about causes, all were in accord that 
most ailments could be prevented by stringent sanitary precautions. Those 
matters to which they directed their attention could be separated into 
several broad divisions. 

Vital statistics, for instance, had assumed a new significance when 
medical science after the 1830's had abandoned the theoretical systems of 
Dr. Benjamin Rush and others and had adopted in their stead the accurate 
recording and analysis of factual evidence. Mortality rates revealed danger 


4A popular writer sits beside the ‘Autocrat ‘* Wood, Charles. The pauperism of our cities; 


of the Breakfast Table,’ and discusses sewerage its character, condition, causes and relief. Prince- 
in the ‘Atlantic Monthly’ with infinite gusto, ‘on Rev., 1874, 3rd ser. 3, 222-223, 229. 
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zones in the environment, and it was believed that a study of those 
environmental factors common to certain diseases must eventually and 
inevitably lead straight to the causes.’® Accordingly, sanitarians redoubled 
their efforts to enlarge the areas in which births, marriages, and deaths 
were registered. Less than 20 per cent of the states had compulsory reg- 
istration in the seventies, and even the states that required registration 
obtained irregular and imperfect figures. In Massachusetts, for example, 
where the collection of vital statistics had long been established, returns 
proved not only unreliable but very confusing as well—listed as the 
cause of death were such “scientific” reasons as “five doctors,” “delicate 
from birth,” “direars,” “troubled in the brain,” and “artry lung bursted.”"’ 
Papers on the collection and interpretation of mortality figures appeared 
in the reports of state and city health boards; more and more medical 
and scientific journals began printing the weekly or monthly mortality 
records; and articles on vital statistics and the message they contained 
found a wider audience through the medium of lay periodicals. 

The most popular sanitary topic of the day, however, was sewerage. 
Article followed upon article, book upon book, as the ramifications of 
this subject were explored. Nor were any other sanitary problems “dis- 
cussed with greater ability than those connected with the disposal of 
sewerage,” reported the Scientific American at the beginning of the 
decade. However capable the discussion, the conclusions arrived at were 
not always as sound. This same magazine, in its very next breath, endorsed 
an opinion that the water closet was ultimately doomed to oblivion.’* 
Nevertheless, here was an important field in which the emerging Amer- 
ican genius for mechanical inventiveness could aid public health. 

No good sewerage system had yet been installed in an American city. 
On inspection Boston’s much admired sewers proved to be so choked 
with mud and filfth that they no longer carried out their purpose ade- 
quately.'® Chicago, which prided itself on its sewerage system, still had in 
1877 some thirty thousand private cesspools within the city limits, and 
Philadelphia and Washington admitted to eighty-two and fifty-six thou- 
sand respectively.” Bad as these conditions were, an even more chaotic 
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system prevailed in the towns and villages throughout the nation. A sur- 
vey of more than eighty towns in 1876 disclosed that only twenty-two had 
sewers, and these were very imperfect. The usual method of disposing 
of sewerage or household offal consisted of haphazard civic collection, or, 
more frequently, individual initiative. In two towns the creed “do as you 
please” and “public opinion [the] only law” governed the removal of 
excreta. The collection of garbage and house slops suffered from the same 
loose system. Although the larger cities had companies or agencies that 


made regular collections by cart, in most communities the practice was 
to throw household refuse into vacant lots or “where each one wishes. 


21 


To change all this the public had to be aroused to the health hazards 
of such conditions. Articles in technical journals, such as the Scientific 
American, or the reports of the state boards of health had a limited circle 
of readers. A more prominent sounding board was needed. The popular 
periodicals, of course, provided the best medium through which to awaken 
public consciousness, and one expert on sewerage soon found his way 
into their pages. George E. Waring, in addition to publishing a book on 
sewerage, ran a series of articles in the Atlantic Monthly in 1875, and 
other articles of his appeared shortly afterwards in the Penn Monthly 
and the Journal of Social Science.” Waring urged the elimination of all 
private vaults and cesspools. In their place he advised a system of “im- 
pervious sewers,” designed to handle sewerage only. Surface waters should 
have separate drains on the principle that “A good sewer is a bad drain. 


A good drain is a dangerous sewer.”™ The outflow from every house 
should be carried outside the town immediately as a safeguard to health.” 
His campaign succeeded almost too well—a physician reported in 1876 
that there seemed “to be arising among the citizens a kind of panic relative 


*! Bowditch, op. cit. (note 2), pp. 108-111. 
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to the drains of their own houses, and they have a great horror of the 
least odor of sewer gases.”** 

Before efficient sewerage of this type could be installed in most com- 
munities, a sufficient water supply was necessary for flushing purposes. 
Sparsely populated communities still depended on private wells and cis- 
terns for their household water, but nearly all large urban centers had 
public water systems. Seventeen per cent of the nation’s population had 
access to such supplies in 1870; ten years later this had increased to 23.5 
per cent.” Very little could be said in favor of the quality of the water, 
however. Its purity was still being determined by crude methods, clarity 
and freedom from taste, odor and color being the goal. In the early 1870's 
several filters were constructed, based on information brought back from 
Europe by James Kirkland, a civil engineer who had been sent abroad 
by the city of St. Louis in 1866 to investigate the subject. At Poughkeepsie, 
for instance, a filter was installed in 1872 to clear the muddy waters of 
the Hudson River. Yet it was not until after 1880 that American sanitarians 
really began to concentrate their attention on this vital problem. The 
significant studies of William Ripley Nichols for the Massachusetts Board 
of Health in 1878 can be taken as the starting point for experimentation 
in water purification in America. Not until the turn of the century did 
any great numbers of the American people reap the benefits of these 
studies on water filtration and purification.” 

Both the doctor and the layman of the seventies subjected the air 
that they breathed to the same crude tests applied to water. Since it had 
not been determined conclusively “as to which is the greater source of 
typhoid fever, foul air, or impure water,” the general public looked with 
about equal suspicion on each.** To be particularly avoided were damp- 
ness and obnoxious odors—the first because it was a contributing cause of 
consumption and other fevers, the latter because it sapped one’s physical 
constitution. Health boards of the 1870's, therefore, usually directed their 
first official acts to the removal or elimination of slaughter houses, and 
made valiant efforts to have swamps and marsh lands drained. 

The air indoors was viewed with perhaps even more alarm than that 
outdoors. Chemistry and the physiology of respiration had shown that 


* Quoted in Bowditch, op. cit. (note 2), p. * Whipple, G. C. Fifty years of water purifi- 
38 cation. In: Half century (see note 10), pp. 
* Abbott, S. W. Past and present condition of 162-163, 166. 
public hygiene and medicine in the United *™The hygiene of water. Nat. quart. Rev., 
States. Boston, 1900, p. 36. 1880, 40, 77. 
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breathing converts innocent oxygen into poisonous carbon dioxide, and 
even the most unscientific layman, said one writer, “knows that carbonic 
acid is fatal.” Health specialists bent every effort to prevent “people from 
being poisoned by their own exhalations.”* So strong became this fear 
of vitiated air that open-air enthusiasts and health faddists found the 
ground already prepared for whatever seeds they wished to sow. Many 
of the first crude experiments in ventilation seemed to bear out the 
theory of the deadliness of exhaled carbon dioxide, and for that reason 
ventilation experts concerned themselves mainly with how many cubic 
feet of air space were needed per person indoors. The other qualities 
of the air received little attention. What advances were made in the sev- 
enties in ventilation were due to a growth in the popularity of steam 
radiators, which had been first introduced in the 1850’s.*° 

Holding such beliefs, it naturally followed that sanitarians esteemed 
disinfection as a powerful weapon in the battle against sickness. “Things” 
were considered more treacherous than persons in the transmission of 
disease. Doctors accused “letters, walls, books, umbrellas” and other inani- 
mate objects of passing on infection,** and often a holocaust of household 
goods signalized the end of an illness in a family. Hence, in these early 
writings on sanitary science the relative merits of smoldering sulphur, 
formaldehyde, or steam fumigation formed the core of many learned 
discussions. 

The introduction and widespread use of canned goods and prepared 
foods in the 1870’s raised yet another spectre to worry the sanitarian— 
food adulteration. City life created a new type of market for food products, 
a market where producer and consumer never came in contact with one 
another. Merchandisers and processors of food products began to resort 
to adulteration in order to reap more generous profits. The prevalence 
of this practice brought on a storm of protest. Public health advocates 
soon found themselves in the thick of the fight, for the accusation that 
active poisons were being introduced into food encroached upon their 
province. Lively discussions on adulteration filled the pages of the annual 
reports of the state boards of health and dominated the proceedings at 
sanitary and medical conventions. Sensational charges of food being 
poisoned by tin cans, glucose, and other substances were pressed home at 
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the 1880 meeting of the American Social Science Association by physicians 
from all over the nation.” Reports in the daily papers of actual cases of 
such adulterations helped not at all to quiet the public mind. Often these 
news stories were so phrased as to be misleading. The following extract 
from the Boston Morning Journal is a good example: 

A recent lawsuit in Buffalo... brought to light... that a single establishment 

in that city consumed six thousand bushels of corn in the manufacture of sugar, 
and the syrup called glucose, used by sugar and syrup dealers, confectioners, and 
so forth, for the purposes of adulteration.... Sulphuric, muriatic and nitric acid 
are extensively employed in extracting the sugar from the corn. One gets an idea of 
the virulence of these poisons from the statement that they so rot the timbers of the 
factory building ...that men are constantly employed in making repairs.** 
This vehement campaign against adulteration frequently overreached the 
truth, going so far, it was claimed, as to invent “statements of poisonous 
admixtures that are unknown, in order to find employment for alarmist 
chemists and microscopists.”** 

Yet from the viewpoint of public health the controversy produced 
beneficial results in the form of new state laws on food adulteration, New 
York State passing the first in 1881, followed by Michigan, New Jersey, 
and Illinois in the same year, and Massachusetts in 1882. In both New York 
and Massachusetts the board of health administered the new laws.* Most 
leaders of the public health movement took a sensible stand on the issue 
and echoed the views of William Ripley Nichols of Massachusetts, who 
after investigation insisted that “adulterations now practiced are of a 
fraudulent and not of a dangerous character.”** An investigation of food 
products in New Haven, Connecticut, corroborated Nichols’ opinion that 
the public suffered no serious loss of goods or health from adulteration, 
except for a few articles such as baking powder and milk.” 

Adulteration of milk was very common, for it was most convenient 
to effect and very easy to disguise. In 1870 twelve thousand dollars each 
day came out of the pockets of New York citizens to buy water—the water 
used as an adulterate in milk.** Although this economic loss was serious, 
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* Quoted in Johnson, S$. W. Adulteration of * Abbott, op. cit. (note 26), p. 32; also Als- 
food. J. soc. Sci., 1881, no. 13, 117. berg, C. L. Progress in federal food control. In: 

™ Sanit. Engnr, 1881, 4, 276. This magazine Half century (note 10), p. 214. For more de- 
filled its columns with articles and letters on tails of legislation on this subject see Half 
the food adulteration controversy, and as a century, pp. 209-215. 


supplement to its issue of Nov. 15, 1881 it 
printed the prize essays of a contest on food 
adulteration sponsored by the National Board 


* J. soc. Sci., 1881, no. 13, 135. 
* Johnson, op. cit. (note 33), p. 116. 
* Sci. Amer., 1871, 24, 200. 














482 Journal of the History of Medicine: AuTuMN 1948 


more to the point was the injury to health from weakened or contami- 
nated milk. Both New York City and Boston as early as 1860 had taken 
some measures to insure the purity of their milk supply, but after these 
initial efforts sanitarians made no sustained or systematic study of the 
problem until the very end of the 1870's.” The public displayed even less 
interest. The Commissioner of Health of Milwaukee inspected the dairies 
of that city, then publicly invited the citizens to call at his office to read 
a graphic description of the places from which they obtained their milk. 
Eleven of the 120,000 invited came to see the record. How could one 
explain this apathy in a rational way, asked the Commissioner, when it 
was well known that “about fifty per cent of a city’s mortality is of chil- 
dren under five years of age.”*° 

This high rate of infant mortality in the seventies, apart from its re- 
lation to the milk supply, proved a baffling problem to sanitarians. As 
soon as the first tabulations of vital statistics were made public, the high 
death rate among children beckoned as a fruitful field for preventive 
medicine. Yet progress in this direction was very slow, and many of the 
preventive measures adopted led to just the opposite results intended. For 
instance, the mortality in the two New York and one Philadelphia hos- 
pitals for foundlings ran much higher than that of children “left to the 
cold charities of the world.”*' Boston and Chicago had also estab- 
lished children’s hospitals by the 1870’s and by 1872 there were six 
day nurseries in existence.“ But aside from these sporadic efforts the 
only early attempt on the part of state medicine to lower infant mortality 
occurred in New York City. The exceptionally heavy death toll of babies 
in the city’s tenements in the summer of 1874 aroused wide public dis- 
cussion, and a pamphlet on the care of the baby was printed and distrib- 
uted free. A few years later the state legislature directed that ten thousand 
dollars be spent for sending doctors into the tenement districts to treat 
sick babies and to educate mothers in their care.“ 

In these early years private organizations operated more effectively 
in the field of child welfare than government agencies. Of significance 


® Public health authorities did not awaken century (note 10), p. 244. 
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was the establishment in 1875 of the Society for the Prevention of Cruelty 
to Children, patterned after the animal humane society of similar name. 
The history of infant health until after 1900 is a record of the efforts of 
various private groups. District nursing, first introduced by the Women’s 
Branch of the New York City Mission in 1877 or earlier, widened its 
scope of useful service under the auspices of other voluntary organizations 
holding similar ideals. These private groups hired trained nurses to ac- 
company the dispensary doctors into the homes of the poor.** 

Voluntary efforts of this type were not confined to large cities. Shortly 
after the Civil War there sprang up throughout the nation Village Im- 
provement Societies whose “beneficent” purpose consisted of remedying 
the generally “unsightly” appearance of smaller communities,“’ and 
making them “more healthy, more cheerful, more attractive.”*° Hygienic 
improvements should be the first consideration of these societies, the 
talented daughter of James Fenimore Cooper asserted in 1869, and this 
goal could only be reached by an ample supply of pure water, adequate 
drains, and proper ventilation.*’ Throughout the 1870’s the Village 
Improvement Societies grew in numbers and worked toward these ends, 
while in Newport the citizens organized a Sanitary Protective Association 
which hired a sanitary expert the year round to go from house to house 
inspecting drains.“ 

This increased attention to sanitary matters reflected the changing 
ideas and attitudes of the American people toward society in general. 
Two factors, urbanization and science, had begun to destroy ancient 
shibboleths. Darwinism, particularly, speeded up the emancipation of 
men’s minds, and narrow theology, one sanitarian rejoiced, was fast 
losing its hold on people.“ Men’s eyes were turning from the other 
world of the medieval churchman and becoming fastened on the everyday 
world about them. And the return to favor of the classical ideas—love of 
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comfort and of beauty—inevitably led to the promotion of hygiene anu 
sanitation.” 

But in the seventies enlightened support of preventive medicine came 
solely from a small, intelligent group in society. Much opposition to 
health reform remained to be overcome.** Voluntary efforts, it soon 
became apparent, could not succeed without the backing of the state’s 
authority. The easiest method to enlist such aid was to subject the state 
legislatures to the combined pressure of those interested in health reform. 

The vital rdle played by the state medical societies in this task cannot 
be overemphasized. Even if it is granted that laymen contributed nearly 
as much as physicians toward furthering the early public health pro- 
gram,” the charge that “medical men and medical societies have been 
slow and timid in their support of health laws and health reforms” 
appears unfounded and unfair. All early state health boards owed their 
creation to the active support of the state medical societies.” 

These medical societies were the logical candidates for taking the lead 
in sponsoring health legislation. The sanitary associations founded in the 
two decades prior to 1870 had been unable to maintain a continuous 
existence, therefore they lacked the necessary strength or prestige to 
influence the state legislatures.”” The case of the medical societies was 
entirely different. City medical societies had been formed as early as 1735 
(Boston) and 1749 (New York), and the first state society was organized 
in New Jersey in 1766, the second in Massachusetts in 1781.°° By 1850 
nearly every state had laws authorizing the establishment of city and 
state medical societies,“ and in 1879 thirty-seven medical societies and 
557 county societies were in existence.” 
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Public-spirited physicians in these state societies could not avoid being 
influenced by the accomplishments and claims of the new sanitary science. 
Surely no better warrant for health laws could exist, these members 
pointed out, than the fact the “death-rate decreases in the same ratio 
with which sanitary improvements are enforced.” Thus the state 
societies led in memorializing and petitioning the legislatures for state 
boards of health,’ and in North Carolina and Alabama the medical 
society itself was authorized to fulfill the functions of a health board.” 

Not all local medical societies,” or all doctors, agreed with the stand 
taken by the state medical societies, of course. Few physicians received 
any training in either public or private hygiene during their education, 
for only a third of the medical schools paid the least attention to preventive 
medicine.” Those doctors who later developed an interest in public 
health did so from their observation of the need for health agencies and 
laws. But laws alone could never be enough. These doctors also believed, 
as one expressed it, that “as the dentist now undertakes to modify and to 
guide the various processes of dentition from earliest childhood to old 
age,” so should the physician “be the monitor and guide for the entire 
body from birth to death.” 

Yet, if one can judge from the attendance at the public hygiene 
sessions of the American Medical Association,” physicians of this stripe 
were rare. This national association, in its capacity as the representative of 
the medical profession, displayed slight interest in health legislation, 
letting the state societies monopolize this field of activity. 

Some national organization for the promotion of public health was 
badly needed therefore, and in 1872 Dr. Stephen Smith of New York 
called together several of the more prominent sanitarians to discuss the 
problem. Smith (1823-1922) had a prestige in health circles that com- 
manded attention. Founder and editor of the American Medical Times, 
he had helped to manage the reform campaign that resulted in the 
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Metropolitan Health Bill of 1866. He remained prominent in the public 
health movement until his retirement in 1918 at the age of ninety-five. 

At this informal meeting called by Smith a plan for establishing a 
national public health association was formulated and invitations to join 
were issued to officers of health agencies throughout the country and to 
other persons connected with sanitary science. The first regular meeting 
convened at Long Branch, New Jersey, in September 1872. A constitution 
was adopted and Smith became president. The first convention of the 
new Association was held at Cincinnati in May 1873 and the proceedings 
attracted considerable public attention.” 

The influence of this national organization in forwarding the public 
health movement in the United States has been very great. Established 
with that specific purpose in mind, its wide membership, though domi- 
nated by medical men, also included engineers, scientists, and laymen. 
The specialized knowledge of each member could be put to good use, for 
the public health program embraced all talents and all skills. Contribu- 
tions of non-medical members soon proved fully as valuable, and in many 
cases as sensible, as those of physicians.” 

From its first year the American Public Health Association published 
its annual proceedings, together with the papers read by the members at 
the yearly meeting. Every phase of preventive health was touched on by 
the experts and specialists of the Association, and these volumes, as it 
has been pointed out, contain within them “a good history of the public 
health movement.” Certainly they succeeded in keeping the sanitarian 
informed of the latest theories and information in his field, and in 
addition helped to enlighten the general public on hygienic matters. 

A roll call of the first ten presidents of the Association gives one a 


good idea of the influence that must have been wielded by the organiza- 
tion in its early days. All these men ranked high in the medical profession 
and almost all made important contributions to the science of sanitation. 
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Papers, 1874-1875, 2, 532-552. 95 articles and 9,117 pages of reading matter. 
* A paper by the president of Columbia (¢ ldid., p. 20. See Cavins, H. M. The national 
lege, F. A. P. Barnard, “Germ theory of disease quarantine and sanitary conventions of 1857 to 
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first annual report of the Association, contained 
a medical viewpoint re sound than many of  404-42( 


the following articles written by physicians. 
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The career of Stephen Smith, the first president, has already been 
sketched. Joseph M. Toner (1825-1896), the second president, founded 
the library of the American Medical Association and wrote more than 
fifty papers on medical subjects; Edwin M. Snow (1820-1880), the third, 
was registrar of vital statistics in Providence, Rhode Island, and published 
several original contributions on the etiology of disease; John J. Rauch 
(1828-1894), the fourth, helped to organize the Chicago Board of Health 
and published valuable articles on the place of drainage and public parks in 
a municipal health program; Elisha Harris (1824-1884), the fifth, was a 
pioneer sanitarian prominent in organizing the national quarantine and 
sanitary conventions of the 1850’s and the United States Sanitary Com- 
mission of the Civil War; James L. Cabell (1813-1889), the sixth, was 
appointed the president of the National Board of Health when it was 
created in 1879; John Shaw Billings (1839-1913), the seventh, founded 
the Surgeon-General’s Library and its world famous /ndex-Catalogue, and 
introduced original and radical design into hospital construction; Robert 
C. Kedzie (1823-1902), the ninth, devoted his time to teaching sanitation 
throughout Michigan and succeeded in stimulating local boards to solve 
their own health problems; and Ezra M. Hunt (1830-1894), the tenth 
president, was secretary of the New Jersey Board of Health and published 
many special studies on public health matters.” 

The press greeted the new organization with enthusiasm. The New 
York Tribune reported its annual proceedings at length,’’ although 
cautioning its readers not to place too confiding a faith in the immediate 
effect of the Association’s efforts, for “with regard to this business of 
sanitary science... Wwe, as a nation, scarcely know its theory, even in the 
alphabet.”** And difficult as it was to obtain hygienic reform in New 
York and Philadelphia, “the neglect and ignorance of sanitary precautions 
became all the greater the farther one penetrated inland.” . . . “It is for 
this Association to tell us what we need, and that in as plain and direct 


i2 


words as possible.” 

The members of the Association felt this responsibility keenly; they 
saw in preventive medicine a cure for many of the social ills of the 
contemporary scene and a means to lighten men’s troubles and to lengthen 
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their hours on earth. But they also realized that governmental authority 

had to be invoked to accomplish the necessary health reforms.’* The 

organization to which they belonged could be employed to this end. Just 

six years after the first convention of the American Public Health Associ- 

ation the Federal government authorized the creation of a National Board | 

of Health. ! 
(To be concluded) 


Robinson, F. C. Public Health and the Amer- Hyg., 1909, 19, 693; New York Tribune, Nov. 
ican Public Health Association. Amer. ]. publ 13, 1875, 5 

















Fig. 1. 


4 


LEP? eg 


/ 


ames Platt White at the 


’ 
= 





e of hilty-seven years, 





























James Platt White, A Pioneer in 


American Obstetrics and Gynecology* 


CARL T. JAVERTT 


AMES PLATT WHITE was an outstanding pioneer in American 

obstetrics and gynecology, his contributions having been numerous 
and varied. He was a co-founder of the University of Buffalo which began 
as a medical college. As an obstetrician he pioneered in the clinical 
teaching of obstetrics in America, doing so within the academic walls of 
the medical school. He advocated anesthesia in childbirth and modified 
the obstetrical forceps. As a gynecologist he was the first to correct 
chronic inversion of the uterus and to invent a uterine repositor. He 
performed ovariotomy many times. He was the author of many original 
scientific articles based on his clinical investigations. 


BioGRAPHY 


James Platt White (1811-1881) was born in the rural town of Auster- 
litz, Columbia County, New York on March 14, 1811 in a house no longer 
in existence. Austerlitz is 115 miles north of New York City, near the 
Massachusetts border, nestling at the foothills of the Berkshire and 
Taconic Mountains in the so-called “Washington Irving country.” This 
area was settled by colonists from Massachusetts and Connecticut who 
purchased seven square miles of land from the Bay Colony and the 
Mohican Indians in 1750. The towns of Canaan, Chatham, and Hillsdale 
were developed from this tract of land, and from these townships the town 
of Austerlitz was subsequently formed. The latter was named by Martin 
Van Buren, while a State Senator, in honor of Napoleon’s battle in a town 
of the same name in Austria. 

The White family were direct descendants of Peregrine White, the 
first male to be born in the Mayflower Colony. Grandfather White 
served in the Revolutionary War under General Washington. The father 
of James (whose name is not mentioned by any of White’s biographers) 
was a farmer who served in the War of 1812. There is an old cemetery in 


*Read before the Section on Historical and ‘Department of Obstetrics and Gynecology, 
Cultural Medicine, New York Academy of Cornell University Medical College and the New 
Medicine, January 9, 1947. York Hospital. 
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Austerlitz which contains a tombstone bearing the name James Platt 
(1795-1825) after whom White may have been named. Herron,"* a 
descendant of the original settlers and the village historian, stated in a 
recent interview that there were no Whites living in Austerlitz. No one 
else in the town can recall anything about the White family. 

The White family moved to Erie, three hundred miles west of 
Austerlitz, in 1816 when James was five years old. Here he attended the 
local secondary schools of East Hamburg, receiving additional instruction 
from the Rev. John C. Lord, D.D. It is stated by his biographers *” ** * 
that he also attended Middlebury Academy and academies in Genesee 
County. 

Young James began his undergraduate medical education in Buffalo, 
New York at the age of nineteen years in the office of Dr. Josiah Trow- 
bridge (1830). The following three years he attended lectures at Fairfield 
Medical College, which was founded as the College of Physicians and 
Surgeons of the Western District of New York in 1812. (The first class 
was graduated in 1815, and there were classes yearly thereafter until 1840 
when the institution was permanently closed.) White then attended 
Jefferson Medical College where he received his medical degree in March, 
1834, at the age of twenty-three years. Instruction in obstetrics was 
received from Samuel McClellan who had founded this college with his 
brother George in 1825. 

After graduation, Dr. White engaged in general practice in Buffalo 
for a number of years, specializing in obstetrics and the diseases of women 
and children. His clinical experience was augmented by studies in Edin- 
burgh, Paris, and Vienna in keeping with the custom of the day. In 1836 
he married Mary D. Penfield of Canandaigua, New York. According 
to Stone,” this union was a happy one. The editorial obituary in the 
Buffalo Medical and Surgical Journal’ states that they adopted a son. 

At the age of forty-three years (1854) White was in a stagecoach 
accident, which resulted in a peculiar fracture of the atlas with a 
permanent loss of rotation of the head. Despite this physical handicap, he 
served Buffalo and the surrounding community for many years. He 
possessed boundless physical energy which gave him a forceful, aggressive 
personality. He had great self-confidence (which is suggested by his 
portrait [Fig. 1] taken at the age of fifty-seven years) and he also 
appears to have had exceptional ability. These qualities were responsible 
for his great success, but they also made him a few jealous enemies. 














JAVERT: James Platt White 491 


White died on September 22, 1881 at the age of seventy years, and 
was buried by St. John’s Episcopal Church which he had helped to 
establish. Editorials praising him appeared in the Buffalo newspapers, 
some of which had once criticized his introduction of clinical midwifery. 
He was followed in death by his wife, Mary, in four months. According 
to Nagle,” his library was donated to the Medical College by his adopted 
(?) son, Mr. James P. White. There was a general agreement at the time 
that no man had contributed more to the progress of medicine in Buffalo 
and Erie County.* 


UNIVERSITY OF BUFFALO 


White lived during the period of rapid academic and medical college 
expansion. The early part of the nineteenth century saw medical colleges 
double in number, so that by 1840 there were twenty-eight medical 
schools. This fact, together with his graduation from the newly founded 
Jefferson Medical College, provided White with an environmental back- 
ground which, along with a pioneering spirit of free enterprise, probably 
spurred him to aid in the founding of a university in Buffalo, then a 
city of 30,000 inhabitants. 

Park (1927)* states that this was not the first attempt to form a 
college in Buffalo. A University of Western New York had been chartered 
by the New York State Legislature in 1834, but was abandoned during 
the panic of 1837. Several years before, a medical school had been 
chartered at Geneva, New York (1834) with large classes and a capable 
faculty. (It became the medical department of Syracuse University in 
1861.) White stimulated interest among the influential laymen and 
physicians in Buffalo, the latter including Austin Flint, Senior, and 
Frank Hamilton, but support was not unanimous. There had been 
“enemies of the project,” according to White when he addressed the 
graduating class in 1867,"" and they retaliated at an early opportunity as 
will be seen later on. 

Application was made with great vision and foresight to the New 


* An obituary was published in the Buffalo which he might be placed -In the councils ‘ 
Medical and Surgical Journal.” Another was _ the church, in civic matters, and in the di charge 
written by Dr. Julius Miner.” A memorial bi of his professional duties. Every one feels that a 
graphy was written at White's request by great and irreparabl has been sustained. Hi 
Austin Flint, Senior.” Others, including T. G. mame and nature rgott Th 
Thomas,” also wro memorials. Professor T. great point in his character, aside from } 
F. Rochester,” his trusted friend and colleague, was a determination and energy which neve: 
who attended him during his illness, said: “Dr. allowed him to go back 
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York Legislature for a university charter which was granted on May 11, 
1846. White persuaded the members of the medical faculty at Geneva to 
accept appointments in the medical department of the University of 
Buffalo, according to Eckel.* It was the first and only college in the 
University for the ensuing forty years. Buffalo shares with Salerno and 
Montpellier the distinction of having begun as a medical school. Most 
medical schools have been additions to pre-existing and well-established 
universities. 

The newly created university had no funds and was financed by the 
sale of capital stock in the amount of $100,000. There is no history of 
stock dividends; on the contrary, the stockholders and spirited citizens of 
Buffalo were called upon repeatedly to meet the deficits. Justly the 
university bears the name of the city that gave it birth and has nurtured 
it for a century. 

The first building occupied by the University of Buffalo Medical 
College (1846-49) was the Baptist Church located at Seneca and Wash- 
ington Streets, the site of the present post office building. The Council of 
the University chose Millard Fillmore as its first chancellor and he served 
for twenty-eight years until his death in 1874 (including his term as the 
thirteenth President of the United States). The first dean was Austin 
Flint, Senior; White was the first Professor of Obstetrics and the Diseases 
of Women and Children. 

The second home of the Medical College, dedicated on December 7, 
1849 was constructed on the corner of Main and Virginia Streets (Fig. 2). 
It was described in the Medical Register and Directory of the United 
States for 1877 as a commodious and up-to-date building. This site was 
chosen so that the Medical College might be adjacent to the first and 
newly established Sisters Hospital (1848) on Pearl Place which was to 
provide facilities for bedside instruction. 

The Buffalo Medical College continued to lead an impecunious 
existence. At one time, the suggestion was made that it affiliate with 
Cornell University at Ithaca which had no medical school, but this 
proposal was never acted upon. (Cornell formed its own medical depart- 
ment in 1898.) The council chose to fulfill the charter of the University 
by establishing the College of Pharmacy (1886) as the second college of 
the University, forty years after the Medical College had been founded. 
The next decade saw the addition of the colleges of Law and of Dentistry 
(1892). The University was now rapidly gaining stature. 
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The third and present home of the Medical College was built in 
1893 at 24 High Street in order to be near the flourishing Buffalo General 
Hospital for teaching purposes. This institution had been founded 
through the efforts of the same group of public-spirited citizens and 
physicians who had founded the medical school. However, it was not 
until 1858 that the present hospital was brought into operation. 

The University, now composed of four colleges, was united with the 
medical department of Niagara University in 1898, making Buffalo the 
medical center of Western New York. This position remained unchal- 
lenged for a quarter of a century. The University of Buffalo Medical 
College continued to grow with the addition of the Gratwick Institute in 
1901, the first cancer laboratory in the world. By 1913, the American 
Medical Association insisted upon a one-year pre-medical course as a 
prerequisite for matriculation in a medical college. This caused certain 
physicians of the Medical College to form the College of Arts and 
Sciences, which occupies the former county almshouse property on North 
Main Street. The technological demands of World War II served as a 
basis for the formation of the sixth and most recent addition to the 
University, a College of Engineering, which is now under construction.* 

The University of Buffalo had its centennial celebration in September 
1946. During that time the Medical College founded by White had 
grown from a modest enrollment of 66 students and seven faculty mem- 
bers to a total of over 250 students and almost the same number of 
professors and assistants. The school has served the community well for 
one century during which time hundreds of its students have come from 
the nearby towns of Western New York. They either return to their 
home town to engage in private practice or remain in the city, only a few 
going on to seek fame and fortune in the larger medical centers. The 
clinical facilities of the Medical College are still provided by the Buffalo 
General Hospital located nearby at 100 High Street, and also by the 
Edward J. Meyer Memorial Hospital (founded in 1909), several miles 
away on Grider Street. This division has made it impossible for the 
Medical College to develop a strong leadership in either institution.” 

One concludes, after studying the history of the University, its teach- 
ing hospitals, and the city of Buffalo, that the Medical College should 
recapture the tradition initiated by White for which his students gave him 


*Chancellor Capen has announced (1948) erected on the University campus which is not 
that a new Medical-Dental College will be near either teaching hospital. 
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praise—namely, “clinical teaching within the walls of the institution.” 
Nevertheless, the concept of separate buildings for the college and the 
teaching hospital still prevails after a century. A closely integrated 
medical college and hospital, architecturally and academically, would 
best serve the interests of all concerned. Such an institution, combining 
the presently accepted principles of clinical teaching and research with 
the care of patients, has been found by other universities to provide the 
best arrangement. 


THe Wuire OBsTEeTRICAL Forceps 


In 1849 White* described an instrument he had been using for “the 
past few years” which resembled the French forceps, especially that of 
Levret, and was made by Mr. J. Sieffert of Buffalo. White’s instrument 
probably preceded that of Simpson, who described his instrument in 
1848. According to Mount,” it was the sixth obstetrical forceps to be 
modified in America, the others having been devised by James (1812), 
Hodge (1833), Tureaud (1843), Bedford (1846), and Harris (1847). 
White objected to the Hodge instrument because it was straight and 
therefore ill-adapted to grasp the head at the pelvic brim. 

The White forceps represented a refinement of the earlier instru- 
ments.* The blades were light, had a German lock, and cephalic and 
pelvic curves. The blades were fenestrated, and the shanks approximated 
each other closely so as not to over-distend the vulva. The handles were 
in the shape of a blunt hook for use in embryotomy operations. This 
feature was considered an advantage since it eliminated the necessity of 
carrying additional instruments to the confinement. 

A description of the forceps (Fig. 3) may be given best in Dr. White’s 
own words: 


“The instrument I have used during the past few years is a long forceps and is 
considerably curved upon its lateral aspect. It measures in its entire length (aa - bb) 


conforming to the line measured to the curvature of the blades, 174 inches. The 
blades and their shafts to the pivot being about 10 inches, the handles about 7, 
inches. The blade (a to d) is 6% inches in length and 7 lines at its narrowest point 
(d), and 1 7/8 inches at its broadest point (e€). The fenestrum is one inch at the 
widest part (f) and gradually diminishes to less than one-half of an inch at the 
heel. The inner or fenestrated margins of the blades are ground down so as not 
to exceed one-sixteenth of an inch in thickness, the width (e to f) being scarcely 5 
lines and not exceeding one line in thickness at its periphery (¢) being considerably 
thicker in the center (midway between e and f).” 


* White’s instrument is included in the excellent book on forceps published by Das. 
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CLINICAL OR DEMONSTRATIVE OBSTETRICS 


Professor White conducted a clinical demonstration in obstetrics at 
the Buffalo Medical College before a class of twenty students on January 
18, 1850 in the janitor’s quarters of the building shown in Figure 2. 
The patient was Mary Watson, unmarried, para 1 gravida 2. The position 
of the infant was ROP. One by one, the students were permitted to 
auscultate the fetal heart and to perform a vaginal examination. The 
patient was confined by Dr. White after a labor of eight hours, with the 
patient on her left side and the necessary parts exposed." The patient 
made an uneventful recovery despite many examinations. 

This innovation was not introduced into the curriculum to attract stu- 
dents. White, having studied abroad where such practice was not uncom- 
mon, felt that medical students should witness at least one delivery before 
entering general practice. Since midwives cared for most of the obstetrical 
patients, they called the doctors only when difficulty arose. Consequently, 
physician consultants, poorly trained, were often jeered by the midwives. 
It was clearly a case of the blind leading the blind. 

However, competition for medical students was keen because of the 
large number of medical schools, and innovations such as “clinical instruc- 
tion” were sometimes employed to attract students. Then as now, the 
larger cities, especially Boston, Philadelphia, and New York, were the 
leading medical centers. The professors taught from the didactic podium 
with the austerity and decorum so well exemplified by the late Charles 
Meigs. The lectures were supplemented by apprenticeships to preceptors 
for clinical or bedside teaching and by “quiz” sessions. During this 
period, the use of anesthesia in childbirth and the employment of male 
midwives presented disturbing problems. It seemed that physicians were 
either vigorously for or against new developments in medicine. 

It was in such circumstances that White introduced “demonstrative 
midwifery.” He did not reckon with the jealous temperaments of the 
Buffalo physicians who had previously opposed the founding of the 
Buffalo Medical College and now despised its faculty.’” Nor was the 
innovation entirely approved outside the city. The novelty of clinical 
obstetrics aroused strong objections and countless queries as to its moral 
implications and even as to the necessity for it. But the students who 
participated passed resolutions congratulating Dr. White, thanking him 
for his efforts in their behalf and for establishing clinical teaching within 
the walls of their college. These, together with a short editorial by the 
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dean of the college (who was also editor of the Buffalo Medical Journal), 
were published in that journal for 1850. The dean stressed the fact that 
such instruction was available in foreign schools and considered the 
demonstration as a fitting preparation of the students for the practice 
of medicine.” 

An editorial in the Buffalo Commercial Advertiser supported White, 
whereas another in the Buffalo Courier* (signed by “L”) castigated him. 
Dr. Horatio Loomis was so pleased with the latter that he obtained eight 
hundred copies and circulated it around the city. This led to a lawsuit 
against him for libel’? by White, which was held in the Erie County 
Courthouse on June 24, 1850. Dr. Loomis was acquitted. During the 
testimony, Dr. Chandler R. Gilman,” Professor of Obstetrics and the 
Diseases of Women and Children at the College of Physicians and 
Surgeons in New York City, said that he had performed external version 
under direct vision while two or three students observed. He also per- 
formed vaginal examinations under direct vision and hoped in time to 
gain courage to deliver women in the same manner as had Dr. White. 

An editorial in the American Journal of Medical Sciences’ signed by 
“C.M.” and at first attributed to Charles Meigs (subsequently shown to 
have been written by Casper Morris) raised objections against both 
White and the testimony of Gilman. It compared the importance of the 
development of the sense of touch in medical students with a similar 
education of the blind. Reference was made to machines, mannikins, and 
charts as proper teaching aids. The value of visible perception was 
ridiculed. White replied to this editorial, which Morris acknowledged in 
a subsequent article in the same journal” admitting that he had used 
strong language. However, he added that not a single respectable phy- 
sician in Philadelphia concurred with White’s “clinical midwifery.” 

According to J. Whitridge Williams,” this and the opposition of 
Meigs and Hodge and their respective schools to the use of anesthesia and 
to the recognition of the contagiousness of childbed fever afforded 
examples of the backward attitude in Philadelphia to most medical 
innovations. Originally, when William Shippen introduced instruction 
in this branch of medicine in 1765, Philadelphia had bid fair to become 
the fountainhead of obstetrics. However, it was almost half a century 
before this course was made obligatory for graduation. Scheffey*® has 
labelled the opposition of Meigs to surgery as “a reproach to medicine,” 
especially in the treatment of ectopic pregnancy; Meigs himself recorded 
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his own opposition to the correction of chronic uterine inversion.” The 
physicians of that city also opposed women in medicine, whereupon the 
women formed their own medical school in Philadelphia (1850). 

To continue with the White controversy. Bitter criticism persisted so 
that the faculty of the medical department of the University of Buffalo 
deemed it necessary to pass resolutions approving the clinical demon- 
stration. Whereupon, seventeen of the forty physicians in Buffalo signed 
a letter published in the Buffalo Medical Journal for March, 1850, 
rebuking the performance and calling it offensive alike to morality and 
decency." A few groups showing wisdom and foresightedness were 
unopposed to the procedure; among these were the physicians of the 
neighboring city of Lockport, New York, and far-away Racine, Wiscon- 
sin, who wrote letters to the Buffalo Medical Journal commending clinical 
midwifery. 

Finally, the entire matter was referred to the Committee on Educa- 
tion of the American Medical Association whose report was published 
in the Transactions of the American Medical Association for 1851 (page 
436). The Committee considered demonstrative midwifery entirely 
unnecessary for teaching purposes and stated that knowledge pertaining 
to obstetrics could be obtained from descriptions, plates, and mannikins, 
and the sense of touch under a sheet. If these measures were inadequate, 
ocular perception of a delivery would prove of no avail because the 
student was too stupid to take up the responsibilities of a physician. As 
time has shown, these objections carried little weight. White had suc- 
ceeded in establishing clinical obstetrics in America. It is equally signifi- 
cant that he also inaugurated clinical teaching within the academic walls 
of a medical college, the forerunner of present-day medical centers. 


CHRONIC INVERSION OF THE UTERUS 


James White had extensive experience with acute and chronic uterine 
inversion. He wrote extensively on the subject** “ ** and is known to 
have operated successfully upon fourteen cases of chronic inversion varying 
in duration from several days to twenty-two years. He presented a sum- 
mary of this experience at the International Medical Congress held in 
Philadelphia in 1876.” 

He had seen his first case of chronic uterine inversion in 1842. It was 
not treated because of the accepted teachings of the day as advocated by 
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Meigs and others. At that time, White made up his mind to attempt 
reposition at the next opportunity, but this did not come until fourteen 
years later. The following quotation from Meigs states his views on 
inversion of the uterus of six months’ duration (he was professor of 
obstetrics at Jefferson Medical College—White’s alma mater): “What are 
you to do for your patient? Will you reposit or reinstate this womb? 
You can’t. You might as well try to invert one of the non-gravid uteri 
on my lecture room table as to reposit this one. The time has gone by. 
You have no art or skill nor no power to equal the performance of such 
a miracle of surgery as that.””” | 

On January 28, 1856, White was called to see a patient with a uterine | 
inversion who had been delivered eight days previously by a midwife. The 
patient was virtually exsanguinated. He reduced the inversion manually 
under chloroform anesthesia using a rectal bougie. The patient lost very | 
little blood during the procedure, but while the operation was successful, 
the patient died of marked secondary anemia due to postpartum 
hemorrhage sustained at the time of the accident. The autopsy showed 
extreme pallor of the internal organs. The uterus showed no evidence of 
the inversion or of trauma incident to the replacement. A case report was 
given before the Buffalo Medical Society on February 12, 1856, and 
published in the Buffalo Medical Journal in March 1856.** 

His second patient with chronic inversion, six months postpartum, 
recovered. The inversion was reduced after an hour on March 12, 1858 
in the manner described above. The bougie was held in place all night to | 
prevent recurrence. The case report was made in the American Journal | 
of the Medical Sciences for July 1858. 

On September 7, 1858 the reduction of an inverted uterus of fifteen 
years’ duration was reported by White before the Buffalo Medical Associ- 
ation.*” It was replaced in the same manner as those described above in 
the presence of Austin Flint, Senior and Junior. The patient died on the 
seventh postoperative day of peritonitis. Autopsy showed no laceration of 








the uterus. 
During the next quarter of a century, White is known to have 


operated upon eleven additional patients with inversions, making fourteen 
cases altogether. He firmly believed that every case of inversion should 
be reduced, regardless of the lapse of time. He regarded uterine amputa- 
tion, currently recommended by the French, as ill-advised and felt that 
well-directed pressure would reduce any case. His conservatism was 
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Fig. 4. Dr. White's uterine repositor (1572) (1 )a. Uterus in process of reduction; b. An 
terior lip or wall of the uterus with the fingers of the left hand pressing upon tt and 
assisting in pulling open the uterine cavity; c. Posterior uterine wall semi-reflected: 
d. Anterior vaginal wall; e. Wooden or hard rubber stem of repositor, its enlarged 
extremity held in contact with the fundus by the intra vaginal hand of the operator; 
f. Distal extremity of stem made into a screw, so as to be fastened into g, a coil of No. 11 


steel spring wire requiring eight or ten pounds’ pressure by the breast of the operator 
f stem e, which 


(against which it is placed) to bring it down. (2)h. Uterine extremity of 
is terminated with a soft India rubber disk 1% inches in diameter, the concavity into 
which the fundus is received being about one-half inch deep, with its terminal margin 


thin and soft. 
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well taken, since many of his patients resumed their menstrual function 
and one is known to have conceived after reposition of the uterus. He 
said that he had never seen uterine inversion occur so could not speak on 
its manner of development. 

Reduction of uterine inversion required strenuous physical effort, 
which led White to invent the uterine repositor (Fig. 4). He described 
his invention in 1872 as follows: “The instrument is composed of a stem 
of wood or hard rubber, curved to conform to the vaginal curvature, 
with a coil of steel wire attached to the outer extremity, whilst the other 
end is expanded and hollow so as to receive the fundus of the uterus in 
its concavity or disk.” The legend beneath the figure relates how the 
instrument was used. 

White employed his newly devised repositor for the first time on Mrs. 
E. A. of Port Dover, Canada, who had an inversion of nearly six months’ 
duration. She was the ninth patient in his series of cases. He was 
delighted with the instrument, stating that it gave him a third hand. The 
uterus was replaced in one hour and twenty-three minutes. A report 
on its use was made in 1872 at which time White stated that the repositor 
could be used with a TY binder over a long period of time to effect reduc- 
tion. The repositor was then used on Mrs. H., aged thirty-five years, of 
New Bedford. Her inversion was of six years’ duration. The patient's 
legs were held by assistants, as deep chloroform anesthesia was admin- 
istered. The breast exerted a gentle constant pressure on the spring of 
about six to eight pounds, while the right hand held the cup repositor 
against the inverted portion of the uterine fundus. The left hand was 
used to manipulate the uterus abdominally. The replacement was effected 
after a lapse of two hours and ten minutes. Very little blood was lost 
during the restoration, and the patient recovered. Dr. George Bixby of 
New York witnessed the operation and called the repositor an “egg- 
beater,” a term White often used in his subsequent description of the 
instrument. White reported these two cases in 1872.*° 

Another patient on whom the repositor was used had been delivered 
twenty-two years before by a midwife who had pulled on the cord, 
thereby inverting the uterus. The patient had suffered bi-monthly bleed- 
ing for two decades, and no physician had dared to perform a vaginal 
examination for fear of criticism. How times have changed! However, 
Dr. O. C. Strong was summoned and he dared to make a pelvic examina- 
tion. On June 23, 1872 he called Dr. White who arrived with several 
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Buffalo physicians. They also examined her, and some thought that the 
condition was a polyp. However a probe could not be made to enter 
the cervix, nor could the fundus be felt suprapubically. White began the 
replacement under chloroform anesthesia administered by Milton G. 
Potter (father of Irving W. Potter, the internationally famous obstetrician 
who revived the practice of internal podalic version). After an hour had 
elapsed, Dr. White was obliged to stop from fatigue. Dr. Julius Miner 
completed the procedure in an additional sixteen minutes, restoring a 
uterus that had been inverted for over twenty years. The patient recovered 
and had a normal menstrual period a month later. 

White reported before the International Medical Congress in 1876°° 
a total of eleven cases treated with the repositor. These, together with 
the three treated manually with the rectal bougie, make a grand total of 
fourteen cases of chronic uterine inversion that he had corrected. In 
September 1856 Tyler Smith performed, without anesthesia, a successful 
replacement of a uterus that had been inverted for twelve years. The report 
was made on the 13th of April 1858 before the Royal Medical and 
Chirurgical Society of London.** White was not reluctant to claim 
priority before the International Congress. Aveling,’ writing in 1886, 
four years after White’s death, challenged any operator to equal his own 
record of eleven cases with one failure and gave priority to Tyler Smith. 
This shows either ignorance or unwillingness to recognize White’s earlier 
use of the bougie, on which Aveling may have patterned his sigmoid 
repositor. Stone®” has named White as the pioneer in the replacement of 
chronic uterine inversion, and Thoms™ writing in 1934 acknowledged his 
priority. After careful perusal of the original data of the claimants, the 
present writer states with assurance that White has prior claim in America 
and perhaps in the world. 


OVARIOTOMY 


Gynecological surgery began in America when McDowell introduced 
the ovariotomy operation in 1809. Subsequent developments in the fields 
of antisepsis and anesthesia stimulated many to perform the operation. 
Ovaries were like ripened fruit in the orchards waiting to be plucked. 
White performed ovariotomy 115 times, according to Miner* and 
Stone.*” 

During his second visit to Europe in 1866, White had seen Baker 
Brown, Spencer Wells, and Tyler Smith perform ovariotomies. Soon 
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after his return to Buffalo he performed his first operation which led to 
a statement by President Eastman at a meeting of the Buffalo Medical 
Association on June 4, 1867, “that some interesting operations on ovarian 
tumors had been made recently.” White took this occasion to report on 
two cases, evidently the first in the Buffalo area.*° The first patient was 
operated upon May 8, 1867 under chloroform anesthesia. A large cyst 
was removed, the pedicle was cauterized and dropped back into the abdo- 
men. The parietal wall was closed with silver wire and the skin with silk. 
Hands and sponges were disinfected in a weak solution of carbolic acid. 
The patient recovered. The second case was operated on with the same 
technique on May 29, 1867. This patient also recovered. During the suc- 
ceeding years he performed over a hundred such operations, one of which 
was reported by Daniels.° This patient was operated upon May 5, 1881 
under ether anesthesia. Bilateral cystic tumors were removed with the 
cautery. However, the pedicles bled so freely that carbolized silk ligatures, 
apparently an innovation, were applied. The patient recovered. 

The last operation performed by Dr. White before his death was an 
ovariotomy.* The pedicle was ligated with carbolized silk and returned 
to the abdominal cavity. Daniels,’ who reported the case, closed by saying: 
“Thus did the last as well as the first ovariotomy performed by Professor 
James P. White prove a success.” According to the editorial obituary, 
Dr. White returned from this operation so exhausted that he never rallied. 
He died three weeks later. 


WRITER AND LECTURER 


White was the author of numerous scientific articles published for 
the most part in the Buffalo Medical Journal, the American Journal of 
Medical Sciences, Transactions of the American Gynecological Society, 
and the Transactions of the New York State Medical Society. He often 
addressed medical meetings and was a forceful, cogent, and dramatic 
speaker. As the demands of his successful private practice increased, 
others, including Daniels,” Grainger,’*** and Van Deusen,** made reports 
on his cases of double ovariotomy, extra-uterine pregnancy, fibrocystic 
uterine tumor, and epithelioma of the cervix which helped to establish 
him as a gynecologist of wide experience. 

* An account of the operation was published, al obituary, in the Buffalo Medical and Surgical 


with reprints of his articles on inversion of the Journal (Vol. 21, 1881). 
uterus and the obstetrical forceps, and an editori- 
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One of the very first articles written by White** contained a report 
on the use of chloroform for eclamptic convulsions during which the 
patient was delivered of twins on July 18, 1848. He refers to Simpson’s 
work on anesthesia and Meigs’ opposition to it.* He preceded Burwell* 
by two years. 

White published the life of Samuel Bard in 1861.** This physician 
had undoubtedly stimulated him a great deal for Bard was also a pioneer, 
having written the first American textbook on obstetrics (1802) and hav- 
ing been a founder of the New York Hospital, now associated with Cornell 
Medical College as one of its teaching hospitals. White also contributed 
the section on pregnancy in Beck’s Medical Jurisprudence (1863).*° 

He made his second trip to Europe in 1866. His return was heralded 
in the Buffalo Medical and Surgical Journal for 1867** as follows: “We 
are invited to announce that Professor White is on his return voyage, and 
will be in Buffalo in time to deliver his usual course of lectures upon 
obstetrics and diseases of women and children in the Buffalo Medical 
College this approaching winter.” At his first lecture he addressed the 
class on “Recent Observations on Medical Subjects in Europe,” a master- 
piece of rhetoric.** He described his visits with Dubois in Paris, West, 
Barnes, Brown, Wells, and Smith in London, Simpson in Edinburgh, 
Ritgen in Giessen, Chiari in Vienna, and Busch in Berlin “where the 
female, I need scarcely add, is so placed that all the students may witness 
the attending phenomenon and the manner in which the accoucheur 
discharges his duties.” (He was evidently still smarting under the unjust 
criticism in America.) He stated further in this connection that “at La 
Clinique Maternité and Hotel Dieu are to be found at almost any hour, 
females in various stages in labor, and where it is not thought offensive 
to modesty or common decency to instruct the young accoucheur in his 
duties at the bedside of the patient.” 

Enjoying an outstanding reputation in his field, he was invited to 
give the obstetrical lectures for the year 1870 in Bellevue Hospital Medical 
College during the illness of Professor George Elliott. Stone* describes 
these lectures as showing “great learning, the practical knowledge derived 
from large experience, zealous exertions to render his instructions as use- 
ful as possible, and an efficiency showing peculiar ability and qualifications 


* White had made his first trip to Europe studied under Professor James Y. Simpson of 
as a result of his interest in anesthesia and had Edinburgh. 
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as a public teacher.” The payment received for his services he gave to 
Dr. Elliott. 

White was elected president of the New York State Medical Society 
and gave the inaugural address on February 1, 1870, and the annual address 
on the progress of medicine on the following day.** He observed that 
gynecology scarcely existed when he first studied medicine and also stated 
that obstetrics and gynecology need no longer be considered appendages 
to the departments of medicine and surgery. This is of special interest 
when one considers that at least three medical colleges (Cincinnati, Vir- 
ginia, and Meharry) still have gynecology associated with the department 
of surgery. 

He attended the International Medical Congress held in Philadelphia 
in 1876 as delegate, vice-president, and as an essayist on chronic inversion 
of the uterus.” He was elected chairman of the section on obstetrics and 
gynecology and vice-president of the American Medical Association in 
1877. He was also a founder of the American Gynecological Society. He 
was twice the president of the Erie County Medical Society and was dean 
of the Buffalo Medical College at the time of his death." 

He was a founding member and attending physician at the Sisters of 
Charity Hospital, the Buffalo General Hospital, the State Hospital, the 
Providence Retreat, and the Maternity and Foundling Hospitals, all in 
Buffalo. He was also a cofounder and member of the Y.M.C.A., the 
Academy of Fine Arts, the Historical Society of Buffalo, and the Buffalo 
Club. 

The last scientific article published by Dr. White was entitled, “Hints 
Relative to Intrauterine Medication.” He had introduced small quantities 
of fluid including thirty drops of nitric acid into the uterus without serious 
consequence using a hollow glass sound with a rubber bulb attached for 
this purpose. This antedated by many years a similar apparatus used today 
for artificial insemination, tubal insufflation, and also for the taking of 
vaginal smears. 


EPILOGUE 


J. Whitridge Williams observed in 1904” that a group of gynecolo- 
gists wondered why a marble bust of White had been placed in a position 
of honor at the New York Academy of Medicine. Dr. Matthew Mann, 
who had succeeded White as Professor of Obstetrics and Gynecology at 














504 Journal of the History of Medicine: AuTUMN 1948 


Buffalo, was the only one present who knew of his accomplishments. 
Then, as now, the name and fame of James Platt White, founder of a 
university that began as a medical school, an American pioneer in the 
teaching of clinical obstetrics and of medical demonstration within the 
walls of the college, and a pioneer in the replacement of chronic uterine 
inversion is virtually unknown. Today, his bust gathers dust in an obscure 
position in the museum of the Academy. It is identified with a tag bearing 
the number “19” which had been filed erroneously in the portrait library 
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the bust of a James William White. Truly, a great American pioneer 
obstetrics and gynecology has fallen into oblivion. 
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American Infant Feeding Bottles, 1841 to 1946, 
As Disclosed by United States 
Patent Specifications 
T. G. H. DRAKEt 


Y THE Constitution of the United States of America, Congress is 
B empowered to “promote the progress of science and useful arts by 
securing for limited times to authors and inventors the exclusive right to 
their respective writing and discoveries.” Through the law of 1790, the 
Commissioner of Patents, after an investigation has satisfied him that a 
person has invented or discovered a new or useful art or machine or any 
new or useful improvement in the same not previously known, used, or 
described in any printed publication or in public use or sale, may issue a 
patent on the alleged invention. 

Printed copies of patent grants are on sale by the Patent Office, Wash- 
ington, D. C. These specifications embody drawings with explanations 
and claims pointing out the purpose and advantages of articles, from the 
manufacture, vending, and use of which others are to be excluded for a 
period of seventeen years. In the claims, apparatus previously in use is 
frequently described with the purpose of pointing out deficiencies or 
faults which will be remedied by the new invention. 

Though previous use or discovery may be overlooked by the over- 
worked patent examiner, the issuance of a patent is evidence that in the 
minds of both the person making the application and the government 
examiner the idea is a new one. Hence patent specifications would appear 
to be most reliable sources for the chronological study of the utensils used 
in infant feeding. 

Of patents having to do with infant feeding bottles, the first specifica- 
tion obtainable is number 1985, dated February 18, 1841, and the last 
2,394,722, issued February 12, 1946. During this 105-year period, 232 
patents concerning infant feeding flasks were issued. According to the 
claim, or principal claim, these may be classified as follows: 


Air inlet 72 
Securing nipple in place 31 
Bottle cover and/or protector 28 
Ease in cleaning 20 


+ Department of Paediatrics, University of To- 
ronto, and Hospital for Sick Children, Toronto. 
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Nipple protector 12 
Propping or holding bottle 9 
Unbreakable flask 7 
Incorporating a vacuum bottle 6 
Miscellaneous 47 


The first specification in our series, Patent No. 1985 (Fig. 1), dated 
February 18, 1841, on a method of constructing lacteal or artificial breasts, 
granted to Charles M. Windship of Roxbury, Massachusetts, is of interest 
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Fic. 1 (top). “Artificial breast” (1841). Fic. 2 (left). Sponge rubber nipple 
(1843). Fic. 3 (right). Decalcified ivory nipple (1844). 
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for two reasons: (i) the first and last patent on an artificial feeding con- 
tainer to be superimposed on the breast, “to practice a useful deception, 
viz., inducing the child to think that it derives its nourishment directly 
from the mother,” and (ii) the only mention of a nipple formed of deer 
skin wash leather, in this instance stuffed with a bit of sponge. “The great 
objection to the common nursing bottles is that it is exceedingly difficult 
to teach most infants to use them and with many it is altogether imprac- 
ticable.” In the early nineteenth century infants frequently were fed on the 
breast alone to a much greater age than is now considered desirable. Due 
to this late commencement of artificial feeding more difficulties were en- 
countered in introducing the bottle than is now the case. This difficulty 
was to be remedied by Windship’s invention as the child feeds in the 
natural position. If the utmost in deception is desired, “but this is seldom 
necessary,” one may imitate still more closely the natural breast by apply- 
ing to the front of the lacteal a flesh colored elastic pad or cushion. The 
artificial nipple should be washed daily to keep it sweet and free. “The 
lacteal may be used in the hand as a common nurse bottle by fitting the 
mouth with a cork and the common ivory or silver tube, but if tubes are 
used it would be preferable to attach the artificial nipple above described 
at their ends as a soft substance is less liable to increase the difficulty of 
dentition, and the liquid is apt to flow too fast from the tubes.” 

From Windship’s application it would appear that the use of a hard 
uncovered ivory or silver nipple was the custom in 1841 and that the use 
of a chamois nipple which had been recommended as early as 1776 by 
von Rosenstein had been abandoned for some time. 

Breast-shaped pottery feeding bottles have been discovered in burials 
of Roman children dating from about 100 A.D., but whether these re- 
ceptacles were superimposed on the woman’s breast in an attempt to per- 
suade the infant that it was being naturally fed cannot be ascertained. 

The incorporation of a bit of sponge in the interior of the nipple is 
mentioned next, January 11, 1849, when it is inserted in a nipple formed 
from rubber or in a cow’s teat, the only mention of that form of nipple in 
the period under review. Reversion to a sponge-like insertion in the 
nipple occurs on August 31, 1843 (Fig. 2), when in connection with an 
application for a discardable paper feeding container the invention of a 
new and novel nipple is also claimed. “The nipple is preferably made of 
synthetic sponge or sponge rubber adapted to draw and hold the milk 
from the milk receptacle. It is provided with a fabric covering which 
may be of linen or similar material which is easy to wash and sterilize. 
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The sponge portion is provided with an opening therethrough to facilitate 
the passage of milk therethrough but may be dispensed with if desired.” 
The second of the patent specifications concerning infant feeding 
apparatus, No. 3780 (Fig. 3), October 7, 1844, marks a forward step in 
nipple construction through the use of a decalcified ivory nipple. “The 
mouthpiece is formed of ivory, bone, or tooth of other animals, that portion 
which is intended to be embraced in the infant’s mouth being made flex- 
ible to simulate the mother’s nipple by eliminating from the bony material 
the carbonate and phosphate of lime by a chemical process well known in 
the arts (acid extraction). To preserve its flexibility or to return it when 
lost by exposure to a dry atmosphere it is necessary to immerse it in water 
until rendered pliable.” However, the inventor can have drawn little ) 
revenue from his idea, since on August gth of 1845, antedated to June 16, 
1845, the rubber nipple (Fig. 4) was patented by Elijah Pratt of New 
York, no mention being made of the previous use of soft nipples. “I also 
place an artificial nipple or sheath of India-rubber over the sucking tube. 
This sheath from its figure and yielding qualities constitutes a better sub- 
stitute for the natural nipple than any reed or tube of solid material.” 














Fic. 4 (left). India rubber nipple (1845). Fic. 5 (right). Long rubber (1864) sucking tube. 
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From this time on, the reign of the rubber nipple is broken only 
twice, it being mentioned on January 11, 1859 that a cow’s udder is some- 
times used, and on January 24, 1928, when a glass nipple integral with the 
body of the nursing bottle forms part of the patent claims, since it “will 
eliminate the use of rubber nipples which have been found unsatisfactory 
due to insanitation. It is well known that rubber nipples due to being 
sterilized soon wear out and will easily tear when stretched over the 
mouth of the bottle.” 

Previous to April 19, 1864, the nipple had been directly connected to 
the feeding bottle. With Patent No. 42427 (Fig. 5) of that date, the régime 
of the long sucking tube began. “This invention consists in the employ- 
ment or use of a flexible tube to form the connection between the spout 
and the body or reservoir of a nursing bottle in such a manner that a baby 
nursing from such a bottle can take the reservoir in its arms and the spout 
in the mouth and while suckling move its head in either direction without 
losing the spout, or change the position of the reservoir without pushing 
the spout up its mouth or drawing it out therefrom. My bottle, when 
once properly adjusted, may be left in the hands of the baby.” 

The use of the external long rubber tube caught on immediately. In 
the next eight patents on feeding bottles up to 1871, its use was advocated. 
Of two patents in 1873, its use was optional in one case and a nipple 
directly connected to the bottle was used in the second case. In the next 
twenty-six patents, up to 1886, it was recommended in every instance 
except twice in 1876, once when it was optional and once advised. From 
that time on, its use is mentioned only four times, being optional in 1892 
and advocated once in each of the years 1894, 1901, and 1902, although 
three times, from 1886 on, long exterior tubes of glass, covered exteriorly 
with rubber or metal, are advocated. 

The provision of an air inlet to permit entrance of air to relieve the 
partial vacuum within the bottle produced by the infant’s withdrawal of 
the feeding has greatly intrigued the inventor. No less than seventy-two 
patents have been granted for air vents, 31 per cent of the total, fairly 
evenly distributed over the course of the 100-year period under review. 
The first patent, No. 4138, of August 9, 1845, in applying a rubber valve 
to prevent backflow of liquid through an air inlet tube inserted through 
the cap, states that nursing bottles equipped with an air inlet tube but 
without the rubber valve are not novel, as nursing bottles “substantially 
thus constructed have been and are in use.” 

Most of the reasons advanced by the various patent applicants for 
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the necessity of an air inlet are included in a patent grant of October 9, 
1934, in which the inventor states rightly that “medical authorities object 
to any extended tubular parts and the air venting means must be of that 
simplicity which will in nowise interfere with their proper sterilizations.” 
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Fic. 6. Inlets to permit entrance of air into bottle as feeding is withdrawn. A. Valve 
through cork (1894). B. Channel along bottle neck (1905). C. Valve in side of bottle 
(1927). D. Valve is base of bottle (1932). E. Valve is base of bottle (1936). 
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The picture he draws of the evil results of the infant sucking on a collapsed 
nipple is, however, terrifying, “in that it causes air colic which interferes 
with the sleep of the babe, and also causes gum callouses and sores, and 
this in turn contributes to dental difficulties in the form of crooked teeth.” 
He objects to the everyday practice of enlarging the hole in the nipple 
to obtain proper milk flow without air venting, in that injudicious en- 
larging of the hole shortens the life of the nipple. 

The final appearance of the air vent is in Patent No. 2,394,722, of 
February 12, 1946, embodying a valve in the base of the bottle with a slit- 
like capillary opening to permit ingress of air. 

In the one hundred years between 1845 and 1946, it would seem to the 
non-mechanically minded person that every conceivable means of allow- 
ing an ingress to the interior of the bottle other than through the regular 
hole in the nipple had been patented (Fig. 6). Openings have been made 
through the top, side, and bottom of the flask, secondary holes have been 
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Fic. 7 (left). Rubber balloon inserted in bottle to prevent collapse of nipple as feeding is withdrawn 


(1938). Fic. 8 (right). Ordinary rubber nipple inserted through side of bottle to permit 
ingress of air (1923). 
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perforated through the nipple, air passages have been channeled between 
the nipple and neck of the bottle, the size of the openings has varied from 
capillary to large openings. The larger openings have been corked or 
closed with simple or most complicated valves, some automatic, some 
manually operated. Of these, the two (Fig. 7) of December 11, 1938 are 
perhaps the most novel. In one the feeding is contained in the inner 
rubber balloon; in the other the indrawn air enters the balloon. This 
same idea was also revived in patents of July 16, 1940 and June 16, 1942. 

An air inlet idea which should have found favor with the rubber 
nipple manufacturers is pictured in (Fig. 8). In this patent of January 2, 
1923, an ordinary rubber feeding nipple plugged with cotton is inserted 
into the interior of the bottle near the base to allow ingress of filtered air. 

Two inventors, in March 1, 1910 (Fig. 9) and December 1, 1942, 
have also tried to overcome the partial vacuum by the use of movable 
pistons incorporated in the bottle, free to rise to take up the unoccupied 
space as the feeding is consumed. 
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Fic. 9 (left). Movable piston to overcome vacuum as feeding is withdrawn 
(1910). Fic. 10 (right). Breast shaped nipple (1894). 
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The large breast-shaped nipple (Fig. 10) was first introduced in June 
18, 1894 by patent No. 521,773, granted to W. M. Decker of Kingston, 
New York. 
Nursing devices may be said to involve generally two species: first, those with tubes 
entering the receptacle or cell, and, second, those known as gravity devices. In 
the first species the receptacle is emptied entirely by suction, while in the second 
the receptacle is emptied by the gravitation of the fluids to the nipple. My invention 
relates especially to the gravity species and has for its object to facilitate the gravi- 
tation of the fluid without obstruction, and consists of a cell or receptacle constructed 
without breast or neck, and closed by an elastic cover, constituting an integral 
breast and nipple, substantially similar to a mother’s breast and nipple. As a result 
of this construction the receptacle as well as its cover are capable of ready and 
perfect cleansing, which is an all important consideration in administering artificial 
food to infants, and another result is the ready flow of the fluids by gravity into the 
breast and nipple without necessitating the undue elevation of the receptacle, and 
also the avoidance of collapse of the nipple as the result of suction. A further 
advantageous result of my invention consists in the fact that the infant is restricted 
to a natural hold on the nipple and it can only enter the mouth to a limited extent 
and not so far as to gag or choke the child, but to a sufficient distance to avoid 
ingestion of food by restricting its discharge to the tongue and not beyond the 
tongue and into the throat as occurs in the use of receptacles which may be forced 
into the mouth. 


How well Decker’s breast-shaped nipple with wide-mouthed feeding 
bottle succeeded commercially cannot be determined. The fact that the 
invention was a dominant one and that he could prevent others from 
using his basic idea, even though they made additions or improvements 
to the same, may account for the fact that the breast-type nipple or bottles 
adapted to bearing the same only appear next in a patent of August 11, 
1914, approximately three years after the expiration of Decker’s patent. 
From 1914 on, the large nipple is quite popular with patent applicants, 
no less than 33 per cent of applications where the type of nipple to be 
used is indicated being of the large breast-shaped type. 

In the group of covers and protectors against breakage are twenty-nine 
inventions, dated from December 3, 1889 to February 9, 1943. Of these, 
seven are simple protectors against breakage, five are breakage protectors 
and insulators, five combine protection with holding nipple in situ, three 
are protectors and insulators and in addition hold the nipple in place, 
and the remainder are combinations of a protector with one or more of 
the following: insulator, toy, nipple holder, bottle proper, and handle for 
infant’s grasp. 

Protectors have been manufactured from all varieties of materials, 
including metal, plaited straw, cork, leather, cloth, cardboard, and rubber. 

















516 lournal of the History of Medicine: AutuMN 1948 


One rubber protector, of February 16, 1943 (Fig. 11) is shaped like a 
large ball for which the additional effect was claimed that it makes the 
child think that it is being fed from the breast. Some metal containers 
are simply skeleton frameworks, others completely enclose the bottle. One 











Fic. 11. Rubber ball for protecting bottle against breakage (1943). 


of the most versatile is Patent No. 1,589,138 (Fig. 12) of June 15, 1926. 
A rubber casing moulded in the form of a doll acts as a protector against 
breakage, as a means of holding a nipple on the bottle, securing contents 
against heating or cooling, and—by means of a moulded-in ridge—as a 
teething ring. “If desired, the glass bottle may be removed from the 
casing and a bell or rattle may be placed therein, so that just the casing 
may be used as a toy.” In addition, “the article is given very much the 
appearance of a doll so that the article will be attractive and therefore 
may be used when travelling or before the public without embarrassment.” 
The inventor may have prided himself on doing for the mother of 
the bottle-fed infant what the anti-embarrassment device, Patent No. 
949,414 (Fig. 13) of February 15, 1910 did for the nursing mother. 
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The primary object of this invention is an improved construction or device for use 
by mothers with nursing infants, and designed particularly to avoid unpleasant 
and embarrassing situations in which mothers are sometimes placed in public places 
by the necessary exposure of the breast in suckling the child. The invention consists 
essentially in a nursing attachment designed to be worn over the breast and 
arranged for the detachable connection thereto of the nipple or a tube of any 
desired length, the nipple or nipples, according to whether there be one or two 
employed, being worn inside of the shirtwaist or other outer garment, and it being 

only necessary when the child is to be nursed to slip the nipple out of the waist, 
thereby avoiding the necessity of exposing the person. 


The consternation which would occur when “in public places” after a 
period of fumbling the mother triumphantly extracted from beneath her 
waist a length of rubber tubing equipped with a nipple which she slipped 

into the infant’s mouth may be left to one’s imagination. 
With the popularization of the vacuum bottle, this heat-retaining 
principle was applied to infant feeding bottles. “The milk or other liquid 
nourishment intended for the infant can be initially heated to any pre- 

















Fic. 12 (left). Moulded rubber casing acting as bottle protector and insulator, toy and teething device 
(1926). Fic. 13 (right). Anti-embarrassment device for nursing mothers (1910). 
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scribed degree and after being inserted in the bottle it will retain its initial 
prescribed temperature for a long period of time.” From May 18, 1909 
to January 19, 1932 six infant feeding devices incorporating the vacuum 
insulating principle were patented. In none was the value of the vacuum 
bottle in holding milk cold to prevent growth of micro-organisms recog- 
nized; all were extolled as means of keeping the feeding warm. The first 
is a simple metal container into which a vacuum bottle with small neck, 
over which an ordinary rubber nipple can be applied, is inserted through 
the base. The last is a metal container enclosing a vacuum jar into which 
a wide-mouthed cell containing infant’s food can be inserted, and the 
whole apparatus is closed with a vacuum stopper. The remaining four 
are devices for the attachment of a nipple to a standard thermos bottle. 

The danger of vacuum-insulated bottles is of course that the unin- 
formed mother may warm unclean milk merely to body temperature, 
the heat at which she desires to feed it, before placing it in the vacuum 
bottle, with consequent multiplication of micro-organisms during the 
holding period. 

Two devices for warming the infant’s feeding in the bottle have been 
patented. An invention of February 13, 1894 (Fig. 14) “relates to a nursing 




















Fic. 14. Bottle with integral hot water container (1894). 


bottle in which the milk or food may be placed and may be warmed or 
heated by warm or hot water placed in the chamber surrounding the 
main part of the bottle and formed integrally therewith.” The inventor 
of June 9, 1903 (Fig. 15) is more imaginative. His new idea is the inser- 
tion into the milk of a chamber containing a previously heated stone. 

“It is common among parents when with babies, indoors or outdoors, 
in subways, automobiles, street cars, or when visiting friends or summer 
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resorts, or with baby carriages in parks, etc., which is usually from two 
to six hours daily, to carry nursing bottles. When thus carried, the nipple 
is usually on the bottle and exposed to contamination from dust, dirt and 
other foreign matter. Thus the health of the baby is jeopardized, since 
disease germs are readily carried by such matter.” With something similar 
to the above in mind, from June 6, 1922 to April 18, 1944, twelve nipple 
protectors were patented, either alone or as a part of other discoveries. 
Of these, five were metal slip-on devices, two of glass, and two of metal 
were screw-on caps, one was a glass slip-on device for placement over 
the nipple before sterilization of the filled bottle, one a screw-on of trans- 
parent plastic, and one a paper protector. The paper shield of June 4, 1929, 
“may have an advertisement on it of some baby article and can be readily 
adapted as a protecting cover for the following articles used by babies 
daily and which are usually carried exposed to disease germs endangering 
the baby’s health: nipples, pacifiers, teething bones, and cover for the bottle 
when the nipple is not on it. It may also be used as a funnel in filling 
the bottle.” While five other nipple caps, all of metal, can be found illus- 











Fic. 15 (left). Bottle incorporating chamber for reception of a heated stone (1903). Fic. 


(right). Rubber feeding bottle (1883). 
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trated in patent applications, the first dating from December 3, 1889 and 
the other four in the period from August 15, 1922 to August 24, 1937, 
the avowed purpose of these five is either to prevent leakage from the 
nipple or to act as thermal insulators with no claim to the prevention of 
contamination. 

While glass is predominantly the material from which feeding bottles 
have been constructed, metals and rubber have also been employed, large- 
ly on the basis of indestructibility and ease of cleansing. Prior to the period 
under consideration, unbreakable feeding flasks had been fashioned from 
cows’ horns, pewter, tinned sheet metal, and occasionally silver. The status 
of ninety years ago is stated in a patent of January 11, 1859: “The present 
construction of nursery bottles is exceptionable, and does not meet the 
wants of the community. If made of silver, they are too expensive. If 
made of any of the inferior metals, they oxidize and cannot be kept clean, 
and if made of glass, they are so fragile as to readily break.” 
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Fic. 17 (left). Pliable rubber feeding container (1920). Fic. 18 (right). Bottle and 
nipple designed to secure nipple on flask (1897). 
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Two rubber feeding flasks have been patented. The first on June 26, 
1883 (Fig. 16) was of conventional feeding-bottle shape, embracing an 
opening on the side closed with a removable glass window. The ad- 
vantages claimed for this bottle were the ease in cleansing, after removal 
of the window, the infant’s appreciation of the soft feeling in comparison 
with the harshness of glass, and the fact that slight pressure would force 
the milk from the nipple or tube. Also advocated on account of the ease 
of cleaning and on account of its durability was a cylindrical pliable rub- 
ber feeding flask of June 29, 1920 (Fig. 17). The crown or nipple portion 
of this feeder was non-collapsible. The collapsible body portion was en- 
tirely open at the bottom and could be easily turned inside out, closure 
being effected by a clamp. 

Four cylindrical feeding bottles made from aluminum were patented 
respectively in 1907, 1920, and 1923, and one seamless aluminum bottle 
in 1928. Durability and ease in cleansing were claimed for all. 

Next to the provision of air inlets, the most prolific field for the 
inventor has been the fashioning of devices for firmly securing the nipple 
on the flask. Altogether from 1873 to October 23, 1945, thirty-one patents 
have been granted in which the principal claim has been a new way to 
hold the nipple in place, sixteen of which are for the better retention of 
the large, breast-shaped type of nipple. In addition, especially in the case 
of patents on bottle protectors, a secondary claim for a new means of lock- 
ing the nipple in place on the bottle has frequently been granted. 

As has been previously stated, the popularity of the “Hygeia” large 
type nipple began in 1914; from that time on, 33 per cent of all patent 
grants on feeding bottles were for those employing that type of nipple. 
In the same period, out of the twenty-five nipple-locking devices patented, 
64 per cent concerned themselves with the breast style nipple, showing 
apparently that more difficulty was being experienced in the retention 
of the large type of nipple on the bottle than was encountered with the 
ordinary small design. Securing devices patented have been largely of the 
metal ring screw-on type compressing the base of the nipple against the 
neck of the bottle, but metal clamp-on and slip-over bands have also been 
used and moulded recesses in the base of the nipple fitting into beading 
on the bottle neck. In (Fig. 18) is shown a bottle of unconventional shape 
patented in 1897, in which flexible cords attached to the nipple passed 
through the opening in the bottle and looped over its end securely hold 
the nipple in situ. 
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In food containers fashioned from materials other than glass, ease 
in cleansing has already been mentioned as a primary claim in two flasks 
fashioned from rubber and a secondary claim in many metallic bottles 
and in wide-mouthed food cells. Ease in cleansing has been the primary 
claim in seventeen flasks from 1880 to 1927, in which the invention has 
been a means of separating a glass flask into two parts, longitudinally or 
transversely, the joint being a screw-on or contact one, with or without a 
packing ring, and with or without a clamping device for holding the parts 
securely. 








Fic. 19. Boat-shaped feeder (1886). 











Fic. 20. Bottle for suspension about child’s neck (1887). | 


One glass flask in 1886 (Fig. 19) was of the boat feeder type, to remedy 
the “lack of capacity for ready cleaning in ordinary bottles.” This was | 
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really no new discovery since for many years nipples had been fastened 
to invalid feeders to supply food to the infant. 

The propping of nursing bottles so that the feeding can be self- 
administered by the baby is to be condemned on account of the danger 
of aspiration of the liquid. However, from 1887 to 1945 nine patents 
have been granted in which the principal claim has been the provision of 
means for better drainage of the feeding into the infant’s mouth either by 
provision of grips for the infant’s hands or by so shaping the bottle as to 
cause it “to assume a proper incline when it is laid on the covers of the 
baby’s crib so that the nurse cannot forget to give it the proper incline.” 

Two unorthodox shapes are shown. In Figure 20, patented October 
4, 1887, the nipple is on the side of the bottle, which bears a groove for 
the connection of a cord or ribbon whereby the bottle may be suspended 
from the child’s neck. In Figure 21 is shown a most bizarre design of 








Fic. 21. Bottle adapted to rest on child’s chest during feeding (1907). 


December 31, 1907. Through the provision of legs flaring out from the 
bottom, the bottle is adapted to rest on the child’s breast so that “complete 
drainage will ensue without necessity of tilting or holding in the hand 
during the nursing operation.” 

Issue might be taken as to whether the patent on a nursing bottle 
dated April 13, 1897 was valid, being “not frivolous nor injurious to 
health.” To remedy the fact that, “In the raising of infants who are sus- 
tained by the bottle it becomes a source of great inconvenience and labor 
to provide food at varying intervals, especially at night when rest and re- 
cuperation are necessary,” and since “up to that time no bottle had been in- 
vented which can be mechanically held in such a manner to be readily 
accessible to the infant and at the same time protected from waste and 
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overflow when not in use by the infant,” C. S. Carter of Warrenton, 
Virginia, patented in 1897 the suspension device shown in Figure 22. 
The essential part is a groove around the centre to receive a suspension 
cord, the end of which is attached to a hook or pulley in the ceiling, or to a 
rack over the bed, so that the infant may grasp the freely suspended bottle, 
pull down the nipple end, and imbibe from it. No mention is made of 
the infant’s astonishment when on letting go of the nipple the lower end 
of the bottle may pivot and slap him in the face. One benefit might result, 
although an occasional infant might enjoy playing a game of pat the 
bottle, the average one—through inability to dodge the return sway of 
the freely swinging bottle—would soon be weaned from having anything 
to do with a nursing bottle at night, with resultant undisturbed rest for 


the parents. 








Fic. 22. Suspension for self administration 
of feeding (1897). 





























The Medical and Magical Significance in Ancient 
Medicine of Things Connected with 
Reproduction and Its Organs 


WALTON BROOKS McDANIEL* 


HE problems of sex have received in recent years such wide and at 

last such outspoken discussion in literature which is easily accessible 
to the general public that it is hard for those who have been thus informed 
to picture to themselves the situation in Roman times. The ideas that then 
prevailed about the functions of the organs of reproduction and about 
the birth processes of human beings and animals seem to us very rudi- 
mentary and often so faulty as to do harm. We may, however, more fully 
understand those ancient conditions and be perhaps more patient with 
the Romans when we learn how many of the same and analogous ideas 
are still discovered among the more primitive and ignorant inhabitants 
of civilized lands. 

The Romans were, of course, well aware of the far-reaching impor- 
tance of man’s sexual life to his health and happiness, even though they 
did not have anything that approached scientific knowledge of the psy- 
chology of sex relations which can mend or mar his well-being today. It 
was, we may be sure, Ovid’s own personal experience, in other words, 
empirical knowledge, which made the poet’s Ars Amatoria such an ef- 
fectively demoralizing “Manual of Seduction” for an age that hardly 
needed any encouragement. Catullus had no Freud or Stekel to explain 
to him how he could combine in his emotions for his sweetheart Lesbia 
such a devastating amount of love and hatred at the same time. Yet there 
are enough anticipations of modern thought and practice discoverable 
among ancient Latin writers to cause a researcher no little surprise. This 
paper will be concerned chiefly with some medical aspects of the subject 
of sex relations that have not won much attention. 

Two millennia before our physicians began to mete out glandular 
extracts and prescribe animal organs in the diet to cure the diseased and 
rejuvenate the spent, medical books were full of prescriptions that called 
for the use of almost every part and organ of man and beast.’ Occasionally 


*Emeritus Professor of Latin, University of Greek and Roman authors were writing about 
Pennsylvania. it. The layman may be referred to an inter- 


? We hardly need to state that organo-therapy esting book by Palmer Findley, Priests of 
flourished among the Egyptians long before our Lucina: the story of obstetrics, 13-14. 
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these were taken more or less ruthlessly from the living. As a rule, they 
came from the dead. Particularly prevalent was the use of such parts of 
the body as were credited with mystic virtues or with a special potency 
because they were connected in one way or another with generation or 
birth. Our interest is heightened when we find popular belief in Italy 
today perpetuating some of the quaint and superstitious notions. For the 
time of the Roman Empire we can draw enough illustrations for our 
purpose from the Natural History of Pliny the Elder alone, although, as 
too often in other connections, we cannot always be sure whether the 
remedies were mere book lore which was derived from Greek medical 
writers and from the wild inventions attributable to the Magi and others 
of their ilk, or were actually employed by his fellow countrymen and in 
some cases originated with them in their remote rustic past. And right 
here, at the start, the reader may need a caution. 

It would be a mistake to assume, merely because Latin literature has 
its share of obscene and pornographic writing, that the Romans would 
not define as indecent much the same things that we do, and that people 
in reputable society could not be as careful of speech and deportment as 
high standards of modesty would require. The ancients had their euphe- 
misms for the pudenda virilia and pudenda muliebria, and although per- 
haps few Romans ever attained the indecent decency of our mid-Victorian 
prudery, urban communities safeguarded the eye against the shocks of 
bodily exposure. When, therefore, practitioners of medicine prescribed 
things that seem to us utterly vile and abhorrent, we cannot assume that 
they were not so regarded by the patient. Often they were administered 
to him in some palatable form or foisted upon him in his food without 
his suspecting it. In some cases the very sensationalism of the remedy 
may have recommended it to the morbid imagination of a desperate man, 
but most of the remedies with which this paper deals commanded con- 
fidence from doctor and patient largely because they could in some way 
be connected with one of Nature’s greatest mysteries, the perpetuating of 
animal life. We may begin with the least unnatural or peculiar remedy 
of the materia medica with which we are going to deal, namely, woman’s 
milk. 

Although it might seem somewhat difficult to get,'* milk from the 
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'® For explanations and illustrations of modern am 22-124, figs. 2 
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human breast is mentioned in many passages of our ancient medical 
authorities as an ingredient of remedies or as a vehicle for such as required 
a solvent. It is possible that it was prized merely for its physical character- 
istics and dietary value, but in view of the mystic use of other things from 
the human body that can be connected with the life of sex, we must harbor 
some doubts about it.” Pliny the Elder assigns an entire chapter in one of 
the books of his Natural History to remedies that depend upon it.’ He 
describes it as the sweetest and mildest of all milks, the most nutritious, 
and the most useful in medicine.* Of course a certain amount of super- 
stition is obvious in the prescriptions. Especially efficacious milk is that 
which comes from the mother of a male child or, best of all, from one 
who has borne twins of that sex.” She who has had the lesser fortune to 
bear a girl baby provides milk that is beneficial only for the diseases of 
the face.° A mere taste of woman’s milk is said to keep dogs from ever 
having hydrophobia.* Then we find the curious assertion that in order to 
be free during one’s whole life from any dread of eye troubles a person 
need merely anoint himself or, it may be, his eyes, with the milk of a 
mother and a daughter, using both at the same time.’ There are many 
ailments for which the fluid is recommended for purely pharmacological 
reasons with no taint of such superstition. These, of course, will not detain 
us here. 

Anything in the anatomy of man or woman which ancient thought 
could connect with either conception or parturition was likely to be 
reputed a remedy for disease, an aphrodisiac, or an agent of magic.” The 
afterbirth, 7.e., the placenta and membranes which are expelled after 
delivery, served the purposes of both the medical and the magical art.” 
For example, a membrane from a she-ass, particularly if its foal were 





*Upon its modern use: Notes and Queries, Gordon, The romance of medicine, 397 
1917, ser. 12, 3, 431; A. De Nino, Usi e costumi "For products of coition: N.H. 28.261: 
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*Plin. N.H. (hereafter abbreviated N.H.) *On the superstitious belief that both the 
28.72-75; cf. also 28.123; 28.171; 28.173; navel cord and the afterbirth are living beings 
28.176; 30.118. and continue in a sympathetic union with the 
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male, was one of the vile-smelling objects that were supposed to ward off 
an epileptic attack if put beneath the victim’s nose.’ That of a cow, 
applied still moist to ulcers of the face, was reckoned a dependable 
remedy."' This prescription may be interpreted as merely medical, but 
I suspect that it was something more than that in the estimation of its 
user. So, too, the covering membrane of a kid, which was expected to 
expel the afterbirth for a woman if she took it in wine after it had been 
dried for that purpose.'* That of a bitch, if it has been kept from touching 
the ground, should act, they said, as an expellent of the human fetus.”* 
If a person carried this somewhere on his person, no dog would bark at 
him.'* We might be able to conjecture a reason for this if the belligerent 
animal were a male, but why should the dung or fur of a hare act as the 
same sort of quietus? Finally, we may note Pliny’s statement that a ewe 
might provide the uterine membrane of its young as a remedy for female 
diseases. This afterbirth, too, had to be taken (after proper drying and 
powdering, I suppose) in a draught of wine.'* Let us turn now to modern 
times. 

During several thousand years at least, a belief has persisted among 
superstitious people that pregnant women should have every whim 
granted lest, being disappointed in one of them, they mark the baby 
before it is born with some sign of it."* However, according to instructions 
I find in Italian folk medicine, such birthmarks due to unsatisfied wishes 
(voglie) may be removed by bathing them with some blood from the 
placenta. Placental blood should also be used as an ointment for the entire 
body of the baby so that when it grows up it may have a milky white 
skin." This sort of cosmetic is at least less offensive than the human 
excrements which some Italians value for the same purpose.'* The mother 
who has been delivered of a child should be given some of the placenta 
in her broth.”* It may be done without her knowledge. The intent is to 


* Z. Zanetti, La medicina delle nostre donne 
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assure her thereby an ample supply of milk for her nursing.’* Since the 
placenta had served in pre-natal nourishment, why should it not in post- 
natal? If at birth the infant itself seems likely to die or to be suffocated, 
a fumigation made by burning close to its nose some of the placenta may 
be used as a restorative.” 

Any of the placenta that is not used may be consigned to a flowing 
stream or put in a bag and hidden in the stable in the manure, so as to 
keep it safe from foraging cats and dogs. As it disintegrates, the baby 
increases in size.” Some dispose of the entire organ as soon as the mother’s 
milk comes by putting it under a stone in a running stream so that no 
animal can get it. By analogy with the flow of the water, the discharge 
that comes from the womb and vagina after the birth (what an obstetrician 
terms the lochia) is expected to be abundant. In some places the placenta 
is deposited preferably under a fig tree to insure a good supply of milk. 
Unripe figs yield a milky juice. This, therefore, is a case of resorting to 
sympathetic magic.” Zanetti informs us that in Perugia women expect 
their milk to come on the third day after childbirth. If, after the supply 
has been abundant, it ceases suddenly, it indicates that some female 
animal has found the placenta where it was thrown out, let us say in a 
ditch, and, by devouring it, has secured the flow of milk for its own 
young.” 

Among the disgusting things which might be put in a love charm 
to arouse passion even in the coldest lover was the so-called hippomanes 
which—so Tibullus informs us*"—drips from the groin of a mare when 
in heat. Pliny the Elder lists it among aphrodisiacs.**. Long before Pliny’s 
day Aristotle had discussed several different charms which bore this 
name.’ Vergil mentions “horse-madness” in his Georgics as a magic 
substance that heartless stepdames gather for nefarious purposes; for the 
difference between such philtres and poisons was recognized as slight, and 
serious illness or death from the love charm provided by a witch wa 
probably no great novelty.” Pliny has perpetuated the yarn that if some 
hippomanes is merely thrown into the melted bronze that is to be cast to 
make a statue, it will make stallions go mad for a mare.” The exact con- 
nection between such a metal and amorous beasts is not clear. 


' G. Finamore, Tradizioni popolari abruzzesi *N.H. 28.261. 
(hereafter abbreviated Tradizion:), 69. * Arist. De Animal. Hist. 6.18.4; 8.24; cf 
“CG. Pitre, Usi natalizi, nuziali e funebri del Juv. 6.133 and the Schol.; Acl. Anim. Nat. 
popolo siciliano, 24. 14.18. 
”Z. Zanetti, La medicina, 132. *™Verg. Georg. 3.280-283. 
* Z. Zanetti, op cit., 145 * Ovid Am. 1.8.8; Med. Fac.38; Prop. 4.5.18. 


3 Tib. 2.4.57-58. 7 N.H. 28.181 

















530 Journal of the History of Medicine: AuTUMN 1948 


Vergil and Ovid tell us of another charm that might be termed hip- 
pomanes, a membrane or growth which was found, they said, on the 
forehead of a colt when it was born, but which the mare would bite off 
at once. Any witch who needed one of these things in her business had, 
therefore, to act very quickly if she hoped to forestall the mare.”* Pliny 
presents some lore about it in entertaining fashion. He says that a colt 
is born with a poisonous substance on its forehead as large as a fig and 
black in color, and that its mother will not suckle her young until she 
has eaten it. If a person can remove it before the mare, he has always 
ready at hand a powerful philtre to engender passion in the frigid or in- 
different. The mere odor of it will make the animal frantic.”” The modern 
zoologist tells us that hippomanes is a concretion which is occasionally 
found in the liquor amnii. The mare disposes of it instinctively, even as 
animals ordinarily do of the afterbirth. 

Pliny quoted Anaxilaiis to the effect that if the fluid that comes from 
a mare when the stallion covers her is burnt on the wick of a lamp, it 
produces strange appearances that look like the heads of horses.*” Our 
Latin text is so dubious here that we cannot discuss this phenomenon 
to any advantage. The same yarn is told of the ass. This is reminiscent 
of another weird idea which Pliny has preserved for us to the effect that 
hairs which have been plucked from the tail of a she-mule while the 
stallion is covering it need only to be knotted together during the sexual 
congress of human beings if one would make the woman conceive, 
whether or not she desires pregnancy.” 

It may be pertinent to our study to note that the Romans recognized 
that the arrival of puberty and the first sexual union might cure ill health. 
There was a belief that if certain diseases, notably epilepsy, were not 
checked at this time, they could be expected to become chronic.” Of course, 
there was plenty of nonsense connected with all this. For instance, coition 
was said to bring relief to a man who was suffering from the wound made 
by a scorpion or snake, but the contrary result to a woman.” It remained 
for the age when syphilis invaded Europe for the belief to arise that 


®Verg. Aen. 4. 515-516; Ovid. Ars Am. there may be something significant from the 
2.100; Schol. on Juv. 6.133. mystic’s point of view in the Hippocratic dictum 
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NH. 28.181. Similia similibus curantur? For an Italian opin- 
“NH. 30.142. ion upon the beneficial effect on eyesight: G. 
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sexual intercourse with a virgin would cure a man of that disease.** Many 
Italians of low birth are as confident of this as are the same sort of criminal 
ignoramuses of other lands. The belief has been responsible for a pitiful 
number of assaults on little girls. Pliny declares that infrequent sexual 
indulgence is more wholesome, but admits that a certain amount of inter- 
course brings back to good condition athletes who become stale, and 
restores a husky voice to its normal clarity.** It is remedial also, he states, 
for pains in the loins, dimness of sight, insanity, and melancholia.* Faith 
in its relief of the last has some justification. There was a Greek, Doctor 
Icetidas, who warranted that a woman would recover from a quartan 
fever if she submitted to embrace at the very beginning of her courses.* 

Puberty had its special significance in the superstition of ancient 
medicine. A good example is a certain prescription of the cobweb of the 
fly-hunting spider which was to be applied to the forehead in such a way 
as to reach to both temples in some sort of compress as a cure for defluxions 
of the eyes. We are assured that it will work wonderfully well (miradili- 
ter), provided it be a boy who has not reached the age of puberty who 
secures it and puts it on with his own hands. But he must have taken 
care not to be seen by the patient for three days during which neither of 
them should have touched the ground with his feet unshod.” 

The monthly periods of a woman were much too mystifying a 
phenomenon not to figure prominently in the lore of magic and medicine. 
Blood from a wound carrying off man’s vital principle must have been 
always a terrifying sight. Its flow periodically from obviously sound and 
healthy females who had suffered no violence such as might be responsible 
for external wounds could not fail to impress a primitive mind. The 
eventual recognition of the uterus as a life-giving organ which contained 
and nourished the future child gave its product a new significance as a 
fluid that would have many potencies. In one and the same section of 
Pliny’s hodgepodge of information we are told that still-born babies were 
cut up limb by limb in the criminal operations of sorcery, and menstrual 





“M. Pasquarelli, op. cit. (note 17), 16, 52; 
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fluid might be employed in a magician’s expiatory ceremonies.** Pre- 
ternatural power was ascribed to the menses. Lightning, hail, and gales 
could be averted by a woman who bared her person to the storm during 
her courses. But even when she was not in that state, she could still a 
tempest at sea by merely uncovering.” So ran ancient assertions, but we 
may well query whether any Greek or Roman mariner ever welcomed 
a woman passenger on board in the expectation that she might some day 
save the vessel from shipwreck by such a simple breach of modesty. Some 
winds might not be easily shocked. 

There were writers foolish enough to declare that the fluid itself 
could be fatal to men if sexual congress took place when sun and moon 
were in wrong relationship to each other.*” If a dog consumed any of it, 
it went mad and its bite was lethal.“ Only by using a thread that had 
been dipped in catamenia could workmen divide the bitumen of Judaea, 
so sticky and tenacious was that substance.** Almost any yarn that came 
out of such a remote part of the Empire would gain credence with some 
of the inhabitants of Rome. We are asked to believe that if the discharge 
were burnt and the ashes from it then sprinkled on clothes, they would 
impair the dye.” It was asserted that the woman’s mere presence when 
she was in her periods would spoil purple, and purple was a very expen- 
sive color indeed. Moreover, if she walked unclothed around a field of 
corn, the caterpillars, worms, beetles, and other pests would fall off the 
plants.** We are warned, however, that this magic rite cannot be per- 
formed as the sun is rising without withering the crops. 

Again, we are assured that while a woman is menstruating, her mere 
touch makes the fruits of the field sterile, ruins young grapevines, kills 
instantly the medicinal plants rue and ivy, empties hives of their bees, 
blackens linen in the wash, dulls the implements of a barber, covers copper 
vessels with a fetid verdigris (all the more if the moon happens to be at 
that time upon the wane), and even causes pregnant mares to miscarry.”° 
If a woman is menstruating for the first time, or the first after losing her 
virginity, the mere sight of her, no matter at what distance, works the 
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same effect upon the mare.“ It is hard to imagine a more devastating per- 
son to have around. Nor is this all. She tarnishes mirrors into which she 
looks, blunts the edge of steel implements, and takes the polish off of 
ivory.” On her approach, musk turns sour, grafts die, garden sprouts are 
dried up. Fruit falls when she sits under the tree. Bees die when she looks 
at them. She corrodes brass and rusts iron, giving them a dire odor.“ A 
woman herself can suffer from another’s menstrual discharge. Contact 
with it or stepping over it will make a pregnant woman miscarry.** Pliny 
gives us other yarns of a similar character which he does not credit and 
we need not repeat.*® My reader is probably asking himself why they 
didn’t disprove the more absurd of these fictions by actual testing, and 
the reply must be: “Why don’t superstitious people of today rid them- 
selves of some of their imbecilities by that very process?” 

True to the inconsistency which is usual in such nonsense, ancient 
authorities ascribe certain good properties to the menses which are equally 
apocryphal and absurd. A topical application of the fluid is recommended 
for the relief of gout.*’ A menstruating woman by her mere touch can 
bring help, they say, to anybody who is afflicted with scrofulous tumors, 
mumps, swellings, erysipelas, boils, or defluxions.“‘ There is a nauseating 
recommendation that to ease a woman’s delivery of her child she should 
be dosed with some of the liquid that escapes from the uterus of a weasel 
by its genitals.** Since this animal was domesticated as a mouser in Roman 
houses before the use of the tame cat, it might be more readily found 
during a woman’s lying-in than it could be today. 

Two women who wrote on the diseases of their sex, Salpe and Lais, 
soberly report a remedy to be used for the bite of a mad dog as well as for 
tertian and quartan fevers which perhaps reveals the asininity of their 
whole work. The person afflicted should wear in an arm amulet made of 
silver some wool from a black ram after the wool has been stained with 
menstruous blood.*’ This sort of magic treatment has the support also of a 
certain Diotimus of Thebes, and a midwife Sotira recommends use of 
the fluid as a liniment on the soles of the fevered person. This works most 
effectively, we are told, if the menstruating woman rubs it on without 
allowing the patient to know what she is using.” It is said to be a good 
agent to use also if one would bring an epileptic out of a fit.” Perhaps 
the reason why some were ready to ascribe potency to it was because of a 
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belief that, coagulated by the seed of man in procreation, it receives form 
and life and so eventually produces a baby.” 

There was general agreement—so Pliny would have his readers be- 
lieve—that if the bite of a dog made a man fearful of water so that he 
would not drink it, somebody had only to put under his cup a small piece 
of cloth which had on it some of the catamenial fluid and his hydrophobia 
would disappear.” The line of reasoning back of this is familiar: the stuff 
was deemed to be deadly and a cause of madness to dogs. It was, therefore, 
a case of curing madness in a man with what would cause madness in a 
dog. Elsewhere I find it stated that the menstruous blood of a bitch will 
work the same cures, but there is no indication that it has to come from 
the animal that did the biting.** Ashes from burning the discharge served 
as an ingredient for what was deemed an excellent remedy for ulcers on 
beasts-of-burden.”* This was also recommended as an application to cure 
a headache. Mixed with rose oil to produce something fragrant as well 
as emollient, it was rubbed on the forehead. It is stated that women were 
particularly benefited by this liniment.”* 

We have other quaint particulars about the catamenial fluid. For ex- 
ample, the stains from it can be removed only by using on them the urine 
of the woman who discharged it.** A mere touch of the former substance 
on the door posts of a house would bring to nought any and all witchcraft 
of the magi.”* And so it goes, one wonder after another, and the greatest 
wonder of all is that anybody could be simple enough to believe any of 
the nonsense, or a woman lend her support to it. 

When we consider the persistency of superstitious beliefs in general 
and of all these wild notions that the Greeks and Romans cherished about 
the menstrual discharge in particular, we may not be greatly surprised to 
learn that there are in the Italy of today persons who attribute to it both 
medical and aphrodisiacal powers. So we find it, for instance, recom- 
mended as an application for the removal of warts.”’ In the affairs of love 
it plays sometimes a most unpleasant role. In the backward regions of 
the Province of Basilicata one may find mothers who seek to insure the 
marital fidelity of their prospective son-in-law by putting some of it in 


” N.H. 7.66. According to the Talmud, it * N.H. 28.85. 
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his wine or coffee.** A Neapolitan witch who is reputed an expert in the 
arts of seduction will inform a woman client how to attract a lover by 
preparing cakes for him which have among their ingredients either cata- 
menial fluid or sperm.” 

We suspect that one of the reasons why the study of folk medicine 
has been so fascinating to some of its investigators is that it is always tax- 
ing their ingenuity to conjecture how primitive people arrived at some 
of their notions. Perhaps nothing can exercise the imagination of 
a student more than the task of explaining just why the genital organs 
were eventually so highly valued as a source of remedies for disease and 
of agents in the operations of magic. The merely erotic significance of 
them was, of course, recognized sometime before the birth of Cain and 
Abel. But any certainty as to the initial responsibility of the organs for 
the actual birth of children belongs, we must believe, to an age that was 
much more sophisticated than that of our first parents. Recognition of 
their role in the propagation of animal life was bound to add to their 
importance in the estimation of man. According to a somewhat plausible 
theory,” it was when he first reflected on the fact that his genitals were 
the seat of involuntary phenomena that he began to suspect that agents 
external and superior to himself had something to do with them. As soon 
as one postulates the presence and activities of daemonic powers in any- 
thing whatsoever, fancy can range widely in the realms of the occult and 
mystic. I suppose that the last part of the human body that a scholar 
can imagine the art of magic ignoring would be the organs of reproduc- 
tion. They are bound to figure prominently not only in witchcraft” but 
also in mystic medicine. 

Students of Italian superstition are familiar with the continued use 
from ancient days of an amulet” which figures a closed hand with the 
thumb inserted between the index and the middle fingers so that it can 
well suggest either the union of male and female organs or the appearance 
of the male pudenda. However those who made a manual gesture of this 
sort or who wore a charm that represented it may have interpreted it, it 
has been, like that better known gesture and amulet which represents the 
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sign of the horns, one of the most trusted avertives of evil of any sort that 
magic can provide. In the sign of the horns the index and the little fingers 
are thrust out, while the thumb holds down the middle two, or is inserted 
between them. 

The significance of the phallus in the superstitious doctrines of 
antiquity is too large a subject to be discussed in detail here. Such house- 
hold articles as lamps were made to reproduce in one way or another its 
form, and it was represented on many things. Even pastry was made up 
in its semblance." As everybody who is at all well versed in the literature 
of the occult knows, these fancies were not born of a mere wish to amuse 
or to shock by something obscene, but from a desire for the magic protec- 
tion of a symbol of power. Some Italians still use a phallic amulet to ward 
off the injuries that are held to proceed from an evil eye.” It is especially 
prized as a safeguard for innocent children who do not know how to 
protect themselves by either prophylactic words or gestures. While the 
history of such objects goes back to the age of iron, if we may judge by 
archaeological evidence,” no man can guess just what was in the mind of 
primitive man when he put his trust in them. 

In a church at Venosa which is the modern town that occupies the 
site of ancient Venusia, the birthplace of Horace, who would have been 
greatly delighted by the survival of pagan superstitions, Norman Douglas 
saw an ancient round pillar which had been worn smooth by the bodies 
of Italian women who had squeezed between it and the wall in order to 
become mothers.”* One of my friends told me how he had once sailed 
from Capri to Positano expressly to see in the flooring of the local church a 
similar phallic semblance which was supposed to make a woman fertile; 
but to his disappointment the parish priest had removed it, with what 
effect on the population my informant could not state. 

The ubiquitous appearance of phallic and kindred designs for amu- 
letic purposes makes natural enough the many uses of the actual genital 
organs of man and beast as remedies for disease. They were important 
agents in occult therapy as it is described by our Latin writers.” 

The animals which had to give up their genitals for the good of 
humanity are usually those that were to be found in and about the 
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dwelling-house or in the farmyard. Apparently the organs of but few of 
these were safe from sciolists, quacks, believers in magic, and others of 
their kind: horse, ass, cow, calf, ram, swine, cock, and weasel are men- 
tioned, but field and forest might have to provide hare, deer, fox, bear, and 
hyaena. Just where the hippopotamus would be deprived of its organs, 
whether as one of the beasts which were exhibited in the arena or while 
it was still living in far-away Egypt, we can only guess. 

Among all the wild animals perhaps none had more parts to which 
medicinal utility was attributed than the hyaena. Naturally, the genitals 
of such a fierce and powerful beast should be medicinally highly potent, 
as any of the magi could prove to a doubting invalid who had lost all faith 
in legitimate medicine. The vulgar belief that it changes its sex every year 
and that the female without intercourse with the male bears young would 
be enough to convince anybody who was at all open-minded to super- 
stition that its generative organs would possess an especial occult virtue.” 
The hyaena should be captured at the time that the moon is passing 
through the sign of Gemini. Twins might point to double power. At any 
rate, they are genetically out of the normal.’ We are expected to believe 
that merely eating the eye of a hyaena in combination with liquorice root 
and anise is such a corrective of sterility in a woman as to make her 
conceive within three days."* Can we wonder then that its genitals, taken 
in honey, are thought to be an aphrodisiac? They work on a man, even 
though he hates the very idea of intercourse with a woman.” So taught, 
we may suppose, the magi, but we have no signed testimonials of success 
from any of the beneficiaries. Then we are invited to believe that a man’s 
whole house can be kept in harmony if he keeps in it the first joint of 
the animal’s vertebrae along with its organ of generation.” Incidentally, 
the former was one of the many curatives for epilepsy, and the latter, when 
used in a fumigation, should bring one out of a spasm." 

It is hard to conceive of even a superstitious reason why the testes of 
a hippopotamus, taken in water in doses of one drachm (or thereabouts), 
should be thought a cure of the bite of snakes." Are we too sceptical if 
we conclude that they would not cure anything at all? According to 
another prescription, the same misfortune calls for the use in a drink of 
wine of either the genitalia of a stag or the mumbles of a deer.” 

We have reason to think that baldness was less usual among the old 
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Romans than it is among Americans. In the first place, the Italians are 
still relatively a hairy people. In the second, the amount of fun that is 
poked at those afflicted with loss of hair would suggest that they were few 
enough to be safely teased by jesters. However this may be, there seem 
to be an inordinate number of references to depilatories for misplaced 
hair and to restoratives to put on heads that time has depilated. Ashes 
from burning the genitals of an ass are among the things recommended 
for use on the hair. They should make it grow thick and keep it from 
turning gray. The hopeful user must first shave his head, then apply 
the ashes after they have been pounded up with oil in a leaden mortar. 
To thicken one’s locks one may use the same organs taken from the foal 
of an ass, burning them and mixing the ashes from them with urine. 
To this vile combination nard had to be added in order to make the 
user less offensive to everybody, including himself, while his hair was 
sprouting.” 

We have other assurances of cures that may strike us as equally 
fatuous but, in some cases, as more likely to cause trouble than many that 
we have given if the Romans really depended on them at all. The genital 
member of a fox bound to the head should relieve a headache if a faith 
cure was in order."* Its testicles are prescribed for parotitis or mumps,” 
and for scrofulous tumors.’® For fractures of the ears the doctor is 
advised to prepare a glutinous remedy from the natural parts of a calf. 
It was to be dissolved in water when applied."’ When employed in a 
case of facial ringworm, this glue was to be liquefied in vinegar and live 
sulphur, properly heated. It should then be thoroughly stirred together 
with a branch from a fig tree."* Minutiae in prescriptions encourage faith. 
A show of learning still magnifies a doctor. 

When we read that the magi bade a person who was suffering from 
pains in the loins to eat the testes of a hare,"* and that, besides providing 
other parts as remedies for the special ailments of women, the uterus of 
the female animal and the testes of the male were to be eaten by any 
woman who wished to have male issue, and that the leveret taken from 
the dam would make a woman fruitful who was otherwise past child-bear- 
ing, we may suspect that it was the proverbial fecundity of hares that led 
to their selection for all this sort of quackery.” 

The ancients would try almost anything, it would seem, as a remedy 
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for epilepsy. The victim might be advised to eat the testes of a weasel or 
those of an ass, salted and administered in his drink, or take those of a 
wild boar either with the milk of a mare or with water, or those of swine, 
fried and beaten up in sow’s milk. However, the last is not supposed to 
work unless the epileptic abstain from wine some days before and after 
he has drunk this special beverage.* Somewhat similar is a prescription 
of the testes of a ram or cock. After being dried and reduced to powder, 
these could be taken either in water or in ass’s milk, but in this case five 
days are set for the abstention from wine before and after taking.” 
Another treatment for the same dreaded ailment was to administer in 
water or in the milk of a she-ass the testes of the male animal, after they 
had been properly prepared and preserved with salt. 

Among the authorities in magic who knew all the niceties of 
procedure there is one who tells us that it is the right testicle of an ass 
that should be taken in just the proper amount of wine to serve as an 
aphrodisiac, unless a man preferred merely to wear that organ on the arm 
inside a bracelet as an amulet. He also advised something else, mention 
of which could be omitted in the interest of good taste even in a medical 
treatise.’ Salpe of Lemnos, who has already appeared in these pages as 
a woman who wrote on the diseases of her sex and appears to have had 
few, if any, inhibitions, cherished or pretended to cherish such faith in 
this aphroditic animal that she recommends taking the genital organ of 
one and plunging it seven times in boiling oil so as to make an ointment 
to be used on what Pliny calls, with some lack of perfect definition, the 
pertinentes partes.’ Another writer stated that the organ need be merely 
reduced to ashes and so administered in a beverage. He could do worse 
in inventing his prescriptions, and, as a matter of fact, he actually does.” 
I leave my reader to look up my reference and verify my charge. Another 
aphrodisiac was the dried testes of a horse. These were pulverized so as 
to be taken readily in a drink.** And there are many other testicular love 
charms, potions, unguents etc., mentioned in Latin.” 

In view of all these uses of the male organs it is not surprising to be 
told that slave dealers in their desire to delay the growth of hair on the 
pubes of boys so that they might have a higher commercial value would 
smear on them the blood that was shed when lambs were castrated.” 
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This was expected, I judge, to delay the coming of the signs of manhood 
in the young slaves. 

To rouse a person from a lethargy caused by disease Roman doctors 
might put beneath his nose not only the liver of a weasel burnt, but its 
testes dried. There was, however, nothing necessarily magical about that, 
unless it were the speed with which we may imagine that he might wake 
up if he possessed any sense of smell at all.** 

We are coming to something relatively insignificant in size, though 
not for the size of the animal, if not in power, when we consider the value 
that was attached to the sex organs of a rooster. If a woman eats them 
from time to time after conception, she can, they tell us, look forward to 
having a male and not the less desired female child.*’ A cock’s testes are, 
naturally enough, according to ancient ways of thinking, a potent aphro- 
disiac. The right one should be worn as an amulet in a bit of ram’s skin.” 
If, however, you wished to produce the opposite effect upon somebody, 
you should take those of a game cock, rub them with goose grease, and 
attach them to the body in the ram’s skin, or take those of an ordinary 
rooster who was not a professional fighter and put them beneath the bed 
along with some of the cock’s blood.” 

Between the anus and the external genitals of the beaver are two sacs 
which secret a viscous, fetid substance which is used in medicine, as we 
have seen, as a stimulant and antispasmodic, and by perfumers in the 
making of perfume. Since the Latin term for the animal is castor, that 
word or its derivative castoreum is the name by which the drug is called 
today. Some of the ancients did not know that two of four anal pouches 
were the source of this highly valued medicinal substance, but thought 
that it came from the testes. Hence the tale of its vain attempt to bribe 
the hunters by self-emasculation during flight.” Even as a_pseudo- 
testicular product, castor was sure to command respect. 

Celsus advises its use when administered internally as a stimulant” 
and externally as an ingredient of salves for the eye and ear.” Pliny 
mentions it as a sternutatory,”” and attributes to it power as a soporific or 
narcotic, when it is put on the head with sulphurwort in oil of roses 
(presumably to kill the smell), or when it is taken in water.”” Lethargic 
or hysterical patients had to submit to a fumigation from burning it.”” 
In modern times it has been much employed as an excitant. Taken in 
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water it was prescribed in Roman days as an emmenagogue and as an 
expellant of the afterbirth.”” Used as an ointment or as an electuary, it 
was supposed to cure all sorts of ailments, such as vertigo, tetanic spasms, 
palsy, paralysis, epilepsy, sciatica and stomachic disorders.” As a potion 
it was thought to be remedial of bowel complaints and to counteract 
poisons.”” That made it good for bites of all sorts of insects and snakes,”’ 
as well as for such toxic substances as mistletoe, aconite, or hellebore.”” It 
might be injected into the ear to cure its pains or those of a tooth located 
on the same side of the head.”* 

In view of all that the menstrual fluid was thought to do, it is surpris- 
ing to find that the seminal fluid was less often credited with preternatural 
power.” Possibly there would be a different story if all Latin medical 
literature, instead of so little, had survived. We find, however, human 
semen recommended as a remedy for the stings of scorpions on the 
authority of authors who were said to be in high repute."”’ That of a wild 
boar was to be used—believe it or not—to cure an earache."” 

For obvious reasons the external parts of a female animal were not put 
to as many magical and medical uses as those of the male. There was 
no difficulty, however, in making pictorial or plastic representations of 
them, or in finding certain natural objects that looked like them to serve 
for occult purposes. For example, from the age of iron to the present day 
the inhabitants of Italy have known the use of specimens of the Cypraea 
shell as amulets because of their resemblance to the vulva of a woman.'” 
Their appearance qualified them to avert the harm of an evil eye and the 
injuries effected by witchcraft on animals and human beings. The same 
purpose is served by a type of fish that is holed so as to present the appear- 
ance of a vulva. As a modern amulet the representation of a fish may be 
given a turgid shape to indicate the fecundity which wearing it is sup- 
posed to achieve in a sterile woman." 

Obscenity seems to have been fairly intimately domesticated when we 
find among the Christmas cakes of Sicily one sort which reproduces 
the appearance of the pudenda muliebria, and is a gift that the wife makes 
to her husband at the glad and holy season of the Nativity."’* Such modern 
customs may make one hesitate to interpret the obscene pictures and 
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sculpture which Pompeii and other ancient sites have yielded as merely 
pornographic excitants or memorials of lubricity. There is more to it than 
that. 

The organ of the female that somewhat corresponded in its supposed 
occult power to the testes of the male was, of course, the uterus. It not 
only produced a living thing, but, used in therapy, it was supposed 
to restore the ailing to a life that would be worth living. True to the 
doctrines of sympathetic and homocopathic magic that like was to be 
cured by like, if a woman’s womb was in bad condition, she could rectify 
it, says an ancient prescription, by taking in drink the uterus of a hyaena 
(presumably reduced to powder), along with the rind of a sweet 
pomegranate.’ The uterus of a weasel is recommended as a remedy for 
epilepsy.'°* That of a bitch boiled in oil produces an ointment for agnails 
and hangnails."’’ Such ideas are far from strange to the modern world. 
Among the many things that an Italian woman may do during pregnancy 
to protect herself against a miscarriage is to wear in contact with her 
abdomen the skin or a part of the skin of a calf which has been taken 
alive from its mother’s womb by a Caesarean operation.'’* What old 
Roman would not believe in that! We have already learned that testicular 
preparations should be used when one has been bitten by a snake, but 
the most effectual remedy for the wound, Pliny tells us, is the rennet of 
a fawn. It is, however, necessary that the fawn should have been cut 
from the uterus of its dam. Pliny tells us this twice,” but it could be far 
from true had he told it thrice. The idea that something derived from 
the uterus may be useful in medical therapy was carried even further. We 
are told that when hinds become aware of pregnancy, they swallow a 
small stone which is presently to be found either in their feces, or, strange- 
ly enough, in their womb."”” If a woman in the “family way” attaches 
one of these stones to her person, she is safe against suffering a miscarriage. 
Also valuable in both pregnancy and parturition are some little bones 
which sometimes appear, the ancients said, in the heart or—and this con- 
cerns us—in the womb. 

What the veterinarian now calls an aegagropile, a ball of hair or a 
concretion which is found in the stomach of a goat or other ruminant, 


"® N.H. 28.102. , 140, no. 648. Even the body bands that a 


"N.H. 30.9 pregnant woman has worn may be high 

™ N.H. 30.111. valued an amulet, especially by soldiers 

"7. Zanetti, La medicina (note 15), 117. Notes and Queries, 1915, ser. 11, 11, 440, No.1 
Among the Pennsylvania Germans it is_ the ™ N.H. 8.118; 28.15 


vagina of a cow that, hung on the door, keep: " N.H. 28.246-247. 


out the witches; E. M. Fogel, op. cit. (not 





Se 
eh att 

















McDanieL: Medical and Magical Significance in Ancient Medicine 543 


is probably what Pliny is identifying in his hazy way with a kind of 
“pumice” or “blackish tufa,” when he locates it as an occasional occurrence 
in the second division of a heifer’s stomach, and, in another passage—and 
this alone is pertinent to our story—in a cow’s uterus. (For Pliny this is 
a relatively slight aberration in anatomy.)*"* The object, whatever we take 
it to be, should be a great help to woman in the midst of a difficult 
parturition, provided it has not been allowed to touch the earth."’* We 
assume that our author means to have it worn somewhere on the person 
as an amuletic charm. 

In the Bellucci collection of amulets there is a pregnancy stone in the 
shape of a womb, pietra gravida or pietra della gravidenza, a limonitic 
concretion or brown hematite, which, on being shaken, produces a sound. 
In his work on fetishism Bellucci describes this as an argillo-ferruginous 
concretion in globular form which contains fragments inside that do the 
rattling."’* He tells us that the prospective mother wears it nine months, 
fastened to the right arm, but then, at the arrival of the first pains of 
parturition, she transfers it to the right thigh.’** Women hire the use of 
these stones from a midwife, if they do not possess one of their own as 
a family heirloom.’”® Although these amuletic objects might seem to be 
somewhat pagan, grateful mothers do not hesitate to deposit them as 
tokens of success, as ex-votos in a Christian Church.’*® If one of these 
mother stones be put near the top of a fruit tree, it should bring to matur- 
ity a fine crop. If, however, it be placed too low down, it makes the fruit 
fall off unripe.’’® Bellucci catalogues one of these amulets that was used 
to ease delivery for domestic animals.’"* They are recognized*”* as identical 
in character with the eagle-stones of which Pliny speaks,’”® the trusted 
charms of pregnant women two millennia ago. The mobile stone inside 
represents the living embryo. In other words, they work results by 
sympathetic magic. 

A biography of Antoninus Diadumenianus lists many omens which 
foretold his rise to the imperial power. One of them is important to our 
narrative. We are told that when Roman babies came into the world with 
a caul, the midwives preserved it in order to sell it to credulous lawyers 
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who believed that its possession would bring luck to those who plead 
cases. But Antoninus had on his head at birth no ordinary fetal membrane. 
His brow was bound with a narrow band, the fibres of which were 
entwined like those of a bowstring, making it too strong to break. Since 
he was born wearing this semblance of a diadem, he was called Diadema- 
tus, a name which was later changed to Diadumenianus.’”” 

It is 2 common belief even now in Italy, as elsewhere, that a baby who 
is born with a caul, the “silly how” or “holy hood,” is destined for good 
fortune.’*' In Istria they say that a boy who has his amnion (i/ sacco am- 
nistico) will possess the power of a sorcerer when he reaches the twenty- 
fourth year of his life. Fortunately an infant may be saved from such a 
black career by recourse to certain magic which his elders can operate.’ 

The child who is born with his “shirt” (camicia) on, or “wearing 
the veil of the Madonna” (i/ velo della Madonna), is said to have the 
power to render evils impotent to do any harm. He can cure diseases by 
making the sign of the cross against them. He has the Madonna, he be- 
lieves, to thank for this good fortune: the caul declares her protection and 
his good luck.’ 

There is an especial formula to be employed by such a divinely gifted 
healer when he does the blessing. He has to learn it when he grows old 
enough from the lips of somebody who has been similarly favored. The 
time to learn it is the night of Christmas. Only the initiate and his teacher 
should be present. If the lad ever discloses the secret, he loses his ability 
to effect cures."** When he blesses the ill person, the healer must be in a 
state of fasting, and he makes the sign of the cross three times while he 
repeats to himself secretly the magic words. Then he blows upon the 
place where the disease is located. The performance has to be repeated 
on three successive mornings. If he is likely to die in less than three days, 
it is clearly better to call a doctor. 

Some make the sign with empty hand, some with a dreve, a little cloth 
case that contains a piece of caul or a tiny image of a saint or other religious 
charms, some with a crucifix, or a flower. Even a knitting-needle may serve 
for the religious gesture. A cross may be marked in ink on a sufferer 
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from erysipelas while his healer is blessing it away. Some specialize on 
one disease or on a limited number, others on the ills of animals, generally 
cattle. But the man who is expert in the veterinary cures can do nothing 
for human beings. Combining the functions annuls the virtue of the bless- 
ing.’”° The rules of ritual are as strict as the laws of the Medes and Persians. 

The caul of the neonato vestito is itself deemed by many Italians a 
curative agent in the treatment of disease.’** It is especially recommended 
for the relief of a belly-ache."** Some buy their piece of caul from a healer 
who had the power to use it medically, or they get that used by somebody 
who has died, but their chance of success with a purchased article is 
limited: there should be no traffic in such sacred things. However, even 
these fellows may gather in fat fees for their admittedly fallible services.’ 

I understand that in the time of Lord Nelson there was some trade in 
cauls, because they were reputed to be a magic protection against being 
drowned at sea. The market price was then as high as twenty pounds per 
specimen, but the cost had dropped to two shillings apiece in 1912, only 
to be sent up, because of the activity of submarines, to the level of two 
pounds and ten shillings at the London docks.’” 

The newborn baby’s umbilical cord must not be cut too close since, 
if the teachings of Italian folklore be correct, riches and future virility 
depend upon its having the proper length. Moreover, in the case of a 
girl, wrong cutting might cause her private parts to be too contracted for 
her matrimonial life when she matured.” As soon as the child’s umbilical 
cord has been tied and severed, foresighted Sicilians may put away a part 
of it, wrapt in a piece of cloth, against a time when they may need it as 
their folk remedy for colic pains. It may then be applied to the abdomen, 
or be given in pulverized form as an internal medicine.*** Those who live 
in the region of Perugia without duly appreciating the high status in 
scientific medicine which the town can justly boast administer the powder 
in a glass of wine as a remedy for epilepsy.’*” Some Italians throughout 
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their lives wear a bit of it, properly dried, as an amulet (reve) attached 
to the neck.” 

Zeno Zanetti, our chief authority on the folklore of the inhabitants 
of Perugia, tells us that if a woman wishes her baby son to turn eventually 
to a religious life, she puts the umbilical cord in a book of prayers, or 
under the altar steps, or under the picture frame of some painting that 
portrays the saint, male or female, who founded the religious order of her 
preference. Should she wish him to become a farmer, she places it under 
a plough, if an artisan, within some implement that is used in the craft 
of her choice; if a doctor, lawyer, or literary person, in some book of the 
profession that she favors."** The piece must be kept out of reach of the 
ever-hungry cat since, if it gets it, the boy will grow up to be a thief. If 
the cord be put in water, he will die by drowning; if in the fire, he will 
always be scratching like a hen in the ashes, or end by being burnt to 
death.**° 

Some Italian women believe that every time a child is born to them, 
they should have it eat in its pap a tiny morsel of the umbilical cord of the 
son that was last born. This is supposed to make the two cherish for each 
other a strong affection.’*° There is also a superstitious belief that when 
a daughter has reached marital age, giving a bit of her cord to her fiancé 
will make his love for her so compelling that he will surely wed her. 
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Edited by Rap H. Major* 


The Academy Bookman 


In 1946 a group of people, interested in assisting the Library of the New 
York Academy of Medicine to expand its collection of rare books, formed an 
organization known as the Friends of the Rare Book Room. Later, this group 
decided to create an organ and early this year (1948) issued the first number 
of a periodical entitled The Academy Bookman. This publication will appear 
about three times a year, and “will endeavor to acquaint the Academy fellow- 
ship with the possessions of the Library, with the work of the staff, and to point 
out the many ways in which the staff can serve the Fellows.” Furthermore, 
The Academy Bookman “seeks to promote the gifts of rare books, manuscripts, 
autograph letters and pictures, since it is believed that fitting acknowledgment 
of donations will stimulate further generosity.” The first number of The 
Academy Bookman contains a number of items concerning the Library and 
its services, as well as a biographical sketch of Samuel S. Purple, M.D. (1822- 
1900), the father of the Library of the New York Academy of Medicine. The 
article on Dr. Purple is by Claude E. Heaton, M.D. 

GrorcE Rosen 


ANSWER TO Query No. 11. What is the connection of the Countess Anna de 


Chinchon and cinchona bark? (J. Hist. Med., 1947, 2, 577-8.) 


The simple answer to this query is “None whatever.” 

That connection was first questioned by J. Rompel in Kritische Studien 
zur altesten Geschichte der Chinarinde, Feldkirch, 1905. Conclusive arguments 
for the negative reply are to be found in the paper by Haggis: Fundamental 
errors in the early history of Cinchona (Bull. Hist. Med., 1942, 10, 417-59). 

The comments by Professor Draper on this subject are somewhat astonish- 
ing. He refers to the report on Antimalarial Drugs by the National Research 
Council Division of Medical Sciences (Washington, D. C., 1944) and to 
Professor Lourie’s Sketch of the history of chemotherapy (Brit. med. Bull., 1946, 
4, 244) and speaks of these “two scientific monographs following the lead of 
Haggis,” and then states his own views on the subject, contrary to their opinion. 


* Department of Internal Medicine, The Uni- 
ersity of Kansas School of Medicine. 


[547] 

















548 Journal of the History of Medicine: AUTUMN 1948 


“It is possible,” adds Professor Draper, “that Haggis is quoting authorities 
unknown to me.” Thus, on his own admission, he has not read Haggis’ work, 
and if, while fully aware of the source of information, he has not troubled to 
inform himself, how can he offer to persist in what has been shown to be error 
and controvert what has been proved to be fact? 

Professor Draper goes on to quote “the actual statement upon which the 
original and supposedly erroneous belief is based.” This extract from the Phar- 
macographia of Flueckiger and Hanbury (1879!) has neither authority nor 
originality for, as Haggis has shown, the legend dates back to Sebastiano Bado’s 
Anastasis Corticis Pervviae, Sev China Chinae Defensio (Genoa, 1663). Bado 
has the story from Antonio Bollus in 1649—Bollus was responsible for the 
first known account of the use of the bark by the natives of America—but 
nobody has found the original letter upon which Bado purported to base the 
story. Bado’s version is given in an English translation in Haggis’ paper and 
is much the same as the story which Jussieu heard at Loxa in 1739. 

“Certainly in the story,” says Professor Draper, “there is nothing to con- 
tradict the long cherished and widely accepted association of the name Cinchona 
with that of the Viceroy’s first wife.” 

The “story” tells us that the Viceroy’s wife was attacked with fever in 
1638 and that the “Countess Ana was cured.” But, Lady Ana de Osorio, the 
first wife of the Count de Chinchon, died on December 8, 1625, three years 
before the appointment of the Count as Viceroy. This interesting and decisive 
historical fact was first pointed out by Don Felix Cipriano C. Zegarra in the 
Revista Peruana in the very year that Flueckiger and Hanbury published their 
account of the legend (1879). And it was recently confirmed by Dr. Francisco 
Javier Blanco-Juste, who, in his work Historia del Descubrimiento de la Quina 
(Madrid, 1934), published a photographic facsimile of her death certificate. 

Unaware of this most important fact, which undermines the whole basis 
of the story, Professor Draper asserts that “this does not say that the first wife 
of the Count of Chinchon went to South America, was treated there, much 
less died there. The powder was sent, evidently to Spain, where this lady re- 
sided: she used the powder, treated the poor with it, and evidently died in 
Spain. Her husband married again and lived in Peru with his second wife 
who died on her homeward voyage.” 

If Professor Draper still believes this to be a possibility, then he implies that 
Cinchona bark was used in Europe before 1625, but nowhere is there a single 
proof that it was used until 1639. In that year, according to a letter written by 
the Spanish physician José Villerobel to Sebastiano Bado, it was first used on 
Dr. Miguel de Barreda, Professor of Theology at the University of Alcala de 
Henares. 

Very well, the theorists might say, it was the second wife of the Viceroy— 
Dojia Francisca Henriquez de Ribera—to whom the story refers, for it is known 
that she accompanied him to Peru as Vicereine and died in Cartagena (Colom- 
bia) on January 14, 1641, on her way home. There exists, however, ample 
evidence to expose the falsity of this view. Preserved in the General Archives 
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of the Indies in Sevilla (Legajo 50-—de la Audiencia de Lima), is the official 
diary of the Count of Chinchon, kept by his clerical secretary, Dr. Don Antonio 
Suardo, and covering his term of office as Viceroy. This diary records in minute 
detail every activity and interest of the Count and has frequent allusions to the 
Countess; but nowhere is there any reference to her ever having been attacked 
by intermittent fevers. On the contrary, the Count seems to have been the one 
who suffered periodically from “chills and fevers” from 1631, when the first 
attack was recorded, up to the end of 1638, when on 21 October “His Excellency 
fell ill... he had developed fever, whereof he was bled twice.” 

If this is not sufficient, there is the fact that in no contemporary writing 
on the Quina Tree (cinchona) nor in any events associated with it, is there 
a single reference to this legend. Outstanding among these writers could be 
mentioned the Jesuit Father Barnabé Cobo, one time Superior of the College of 
Pisco and Rector of the Community’s House in Arequipa, who, between 1596, 
when he left Sevilla, and 1657, when he died in Lima, spent sixty-one years 
in the New World, and the Augustine Father Fray Antonio de la Calancha. 
Cobo’s works, one of the best works on the subject at the time, Historia del 
Nuevo Mundo, was first published in 1890-93. Father Calancha published his 
Corontca Moralizada del Orden de San Avgvstin en el Perv in 1633. In Chapter 
IX of that work, while referring to the “excellencies and abundancies” of that 
land, he already notes that the use of the bark of the Fever Tree “has produced 
miraculous results in Lima.” 

In spite of Haggis’ most valuable contribution to the history of Cinchona, 
there still remain other errors and fables connected with its early history and 
use which are almost universally accepted as facts but which need to be cor- 
rected. This has to be done by “factual documents” and not by simple assertions. 
I have been investigating this matter for some appreciable time and my results 
are embodied in a work shortly to be published as A critical review of the basic 
facts in the early history of cinchona. 

Some incorrect statements which are contained in the popular and interest- 
ing book of Mrs. Duran-Reynals, The Fever Bark Tree, were rectified in my 
review of that work published in The Medical Bookman and Historian (Febru- 
ary 1948, 2, 83-85). 


London JAIME JARAMILLO-ARANGO 


Museum of the History of Science, Oxford 


Our readers will be glad to learn that Oxford’s valuable collection of 
astrolabes, which had been hidden at the beginning of the war and the where- 
abouts of which were unknown owing to the almost simultaneous death of the 
late Curator of the Museum of the History of Science, Dr. R. T. Gunther, and 
the janitor who assisted in packing up the collection, has now been recovered. 
In a note in a current number of Nature it is recorded that the collection has 
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“now been found in the stone-vaulted basement of the Museum, packed in three 
cases which were labelled as containing various astronomical instruments of the 
late eighteenth century and mixed with a number of cases actually containing 
such instruments. By this means, it is conjectured, Dr. Gunther had intended 
not only to protect them from air attack but also from the searches of a possible 
invader. It is hoped that the Museum will open next October, when these 
treasures will be displayed once more to public view.” 


Personal 
Dr. George Rosen delivered the eleventh annual Louis Gross Memorial 
Lecture on October 27, 1948 under the auspices of the Montreal Clinical Society. 
The subject of the lecture was “The idea of social medicine in America.” 
On November 21, 1948 Dr. Rosen addressed the Cooper Union Forum 
(Cooper Union, New York) on “The biologic element in history.” 
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A. R. McIntyre. Curare. Its History, Nature, and Clinical Use. Chicago, Univ- 
ersity of Chicago Press, 1947. vii + 240 pp. $5.00. 


Curare by Dr. McIntyre is a welcome monograph on an interesting and time- 
honored drug, the author having traced its history through the early centuries. 
In Chapter IV the botanical relationships of the various plants producing the 
curare alkaloids are discussed. The remainder of the book deals with the action 
of curare on nerve and muscle, theories of curarization, absorption and excre- 
tion, and the clinical use of the drug in modern medicine. Of special interest 
is the action of curare on skeletal muscle. The author holds the view that on 
the basis of our present knowledge the most probable mechanism of curariza- 
tion is one in which the normal réle of acetylcholine is inhibited by the pres- 
ence of curare at its point of action in the muscle. The interesting antagonism 
of eserine and curare is discussed at length and a lucid diagram is given of the 
effects of each of these agents on nerve-muscle response. The book has a 
thorough and well-organized bibliography. The diction is excellent and in the 
reviewer's opinion the author has made a definite contribution to modern 
medicine in his compilation of data on a drug which is receiving ever-increasing 
clinical attention. 


Baltimore Joun C. Kranz, Jr. 


Eart D. Bonn. Dr. Kirkbride and His Mental Hospital. Philadelphia, J. B. 
Lippincott Co., 1947. xii + 163 pp., with 7 illustrations. $3.50. 


Tue institutional care of the insane was the principal concern of nineteenth 
century psychiatry in America. Dr. Thomas S. Kirkbride was one of those 
who struggled realistically and most successfully with the problem of housing 
increasing numbers of these patients in a manner which would achieve their 
optimal separation into appropriate groups and yet facilitate the services re- 
quired in their care and treatment. The name of Kirkbride became the symbol 
of the best known hospital plan of that era; yet the Kirkbride plan, like many 
another realistic compromise, became the object of sentimental aversion. The 
good physician himself had to suffer grossly unfair newspaper abuse. 

This little volume of 175 pages is a warmly appreciative account of Dr. 
Thomas Story Kirkbride, his origins, life, and work by a devoted admirer, Dr. 
Bond, who has himself fostered and advanced much that Kirkbride started. 
Separated by approximately three quarters of a century, Kirkbride and Bond 
have each been the head of the same hospital. Each was Secretary and then 
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President of the national medical society now called the American Psychiatric 
Association. In this historical sketch Dr. Bond has put special emphasis upon 
the integrity of heart and mind and the steadiness of purpose and effort which 
characterized his great predecessor. In this, also, one may recognize a point of 
identity. Of special interest is the picture of the life led by the ladies and 
gentlemen in Dr. Kirkbride’s hospital in the 1840's. There were activities in 
the farm, garden, and shop, trips around the “circular railway,” and the 
editing and publishing of a weekly paper, The Illuminator. Patients gathered, 
housed, and displayed collections of minerals, shells, and objects of curiosity 
in a museum. Lectures on scientific, literary, and historical topics were inter- 
woven with musical concerts, travelogues, and parlor magic. 

Through the warmly written pages of this biography runs a painful series 
of references to the sad conditions in state mental hospitals in 1947. 


The Johns Hopkins University School of Medicine Joun C, WHITEHORN 


Henri Monpor. Dupuytren. Paris, Gallimard, 1945. 312 pp. 150 Frs. 


In 1935, Léon Delhoume published a definitive biography of Guillaume 
Dupuytren, the brilliant French surgeon of the early nineteenth century. In view 
of this fact, one might question the need for another study of the same subject. 
Nevertheless, a reading of Mondor’s volume and a comparison with that of 
Delhoume leads one to the conclusion that while Mondor presents no new 
facts, his book does contribute something that was lacking in the earlier vol- 
ume. As a surgeon, Henri Mondor is well qualified to discuss and to evaluate 
Dupuytren’s surgical achievements. But he has done something more. He 
undertook and successfully achieved a synthesis of the biographical data with the 
available information on the times, the places, and the circumstances that form 
the framework for Dupuytren’s activities. 

Born in 1777, Dupuytren’s life extended from the ancien régime to the 
reign of Louis-Philippe. It is against this background of the Revolution, the 
Napoleonic Imperium, the Bourbon restoration, and the Revolution of 1830 
that Mondor presents the activities of his protagonist and of those contemporar- 
ies with whom Dupuytren worked and with whom he clashed. Indeed, the 
sketches of men such as Bichat, Laennec, Boyer, Roux, Pelletan, Richerand, 
and others are an outstanding feature of this book. Furthermore, Mondor is 
understanding but objective in dealing with the less pleasant sides of Dupuy- 
tren’s character, with his vanity, arrogance, and boundless ambition. Mondor 
attributes these characteristics to the fiercely competitive atmosphere in which 
Dupuytren laid the basis of his career, and the hardships that he experienced 
during his earlier days. Balzac portrayed him in the story, La Messe de I’ Athée, 
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and one can well understand why Balzac was attracted to Dupuytren. He was 
well suited to the company of the Comédie Humaine. 

All in all, this is a notable medical biography which deserves wide reading 
for its colorful presentation of the life of a great French surgeon, and of an 
important period in the history of medicine. 

GerorcE RosEN 


Puivipp Frank. Einstein. His Life and Times. Translated from a German 
manuscript by George Rosen. Edited and revised by Shuichi Kusaka. 
New York, Alfred A. Knopf, 1947. xi + 298 + xii pp., illus. $4.50. 


Wuen Einstein’s theory of relativity first became a subject of interest to the 
man in the street, it was said that only twelve living persons were capable of 
understanding it. That was an obvious exaggeration which may perhaps now 
be countered by another exaggeration to the effect that there may be only 
twelve persons now living who do not know of one of the consequences of 
Einstein theory formulated in the famous equation E=mc”*, an equation which 
was given physical expression over the two Japanese cities of Hiroshima and 
Nagasaki. One of the side effects of the atomic blasts over Japan was an awak- 
ened public interest in science and scientists, an interest which it is hoped may 
be more lasting than the deadly yet evanescent radioactive mushroom cloud 
over Hiroshima. 

This work on Einstein, His Life and Times is a major contribution to an 
understanding of the period in which we live and of the man who in large 
measure was responsible for it. It is written by one who is especially qualified 
for the task, being a distinguished physicist, a lifelong friend of Einstein’s, and 
finally a brilliant and lucid writer. One would expect that an author with such 
qualifications would produce an excellent work. The expectations are ade- 
quately fulfilled. As a matter of fact, it is this reviewer’s belief that Dr. Philipp 
Frank has given us by far the best biography of Albert Einstein which has yet 
appeared, 

The book, beautifully printed and illustrated, is divided into twelve major 
sections corresponding to important periods in the life of its subject, each 
section subdivided into several chapters. We learn of Einstein’s early life and 
education, his parents and friends, and of his migration from Germany to 
Switzerland where he completed his schooling and found his first employment 
in the Swiss patent office. Here his budding genius flowered and at the age 
of twenty-six he had already produced his special theory of relativity. 

In his discussion of this aspect of Einstein’s work Professor Frank in clear 
and simple language explains the background of Einstein’s revolutionary theories 
and expounds these theories as plainly as they can be described without their 
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accompanying mathematical formulation. The reader who is willing to expend 
even a little effort in following the author will be richly rewarded. But not 
only are Einstein’s scientific contributions adequately outlined; the nature 
and character of the man himself are portrayed. This portrayal is made the 
more vivid by an account based upon firsthand knowledge of the social and 
political milieu in which Einstein lived, moved, and worked. The book in fact 
is one of the most remarkable documents in the literature of the history of 
science since it shows so clearly that science is not a phenomenon of human 
behavior practised by dreamers isolated in white ivory towers. The story told 
by Dr. Frank shows rather that science is one of mankind’s most important 
activities which not only profoundly affects our social, economic, spiritual, and 
political life but is itself influenced by these factors. 

The repercussions of Einstein’s work not only upon physical science but 
also upon philosophy, religion, and politics are recounted in succeeding chapters 
taking up various periods of his career at Prague, Berlin, his travels through 
Europe, America, and Asia, and finally his exile from Germany in 1933 
when he became a member of the Institute for Advanced Study in Princeton, 
New Jersey. Professor Frank ends his account in 1945 when Einstein retired 
from active work at the Institute. Nevertheless, Einstein’s withdrawal from 
full-time academic work did not put an end to his activities. It marks instead 
another phase in Einstein’s remarkable career which it is hoped the author 
will be able to document and record for another edition of his book, for just 
about the time that Einstein retired the atomic bomb was revealed to the world. 
It is doubtful whether any scientist ever lived to see such an awful and 
cataclysmic proof of his theories demonstrated for all to see. This demonstration 
roused Einstein to what may well prove to be his greatest and most important 
work, the education of a bewildered humanity on the proper use of science and 


its achievements. 


Washington, D.C. Morris C. Lerkinp 


BronisLaw Mauinowski. The Dynamics of Culture Change—An Inquiry into 
Race Relations in Africa. Edited by Phyllis M. Kaberry. New Haven, Yale 
University Press, 1946. xiv, 171 pp. $2.50. 


Tus volume is a posthumous work on cultural change, based upon published 
and unpublished essays and articles of Malinowski, which were converted into 
a formal treatise by his former student and co-worker, Phyllis Kaberry. While 
the introduction states that all ideas and wording are those of Malinowski, it 
is also clear from the acknowledgements that the editing was a genuine integra- 
tion of the materials. In doing this, Miss Kaberry divided the book into two 
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parts, the first of which more or less systematically sets down Malinowski’s 
version of functionalist anthropological theory, while the latter part is an attempt 
to test or demonstrate the theory with data on native African warfare, witch- 
craft, diet, landholding, and political rule. 

Malinowski makes it clear that he was no ivory tower scientist, no idle 
ransacker of exotic primitive cultures in the interests of museum catalogues. 
To him, pure and applied anthropology of necessity grow and develop in an 
intimate, interdependent way, and research in culture change perforce must 
be undertaken with one eye cocked upon the needs of government administra- 
tors and others in direct contact with or in a policy-forming position with respect 
to native peoples. He makes his point quite firmly despite the criticism others 
have made that politics and science do not mix, his rebuttal being that there 
must be something the matter with science in such cases. 

As an exponent of functionalist theory Malinowski tries various other 
theories in the balance and finds them at least in need of drastic overhauling 
and restatement if not completely wanting. Explaining change in native cultures 
through reference to diffusion or a borrowing process strikes him as mechanical 
and inadequate because it ignores the underlying factors which impel Europe- 
ans and others to carry cultural elements abroad and the special conditions 
which cause natives to borrow and use in a selective fashion these cultural 
elements. As an example he shows how the inexpensive Japanese bicycle sold in 
South Africa can’t be traced to any functioning Japanese culture forms because 
it is a special export article. Furthermore its African adoption can be under- 
stood only in terms of the impact of European-imposed conditions upon the 
native in such things as paved roads, the prohibition of bus travel to the natives 
in many areas, and the second-hand halo of European prestige and superiority 
it confers upon its owner. 

Certain criticisms are levelled against the historical method of studying 
cultural change, among them being the difficulty of equating surviving institu- 
tions with the historically reconstructed ones, the fact that myth gets entangled 
with the “memory cultures” of the old tribesmen, the sheer inability in many 
cases to make the necessary reconstructions, and, finally, the utter irrelevance 
of the knowledge of pristine culture forms where practical administrative plan- 
ning and control are concerned. The historical method has value for Malinowski 
only insofar at it serves as a convenient method for describing surviving tradi- 
tions and institutions. 

The main theoretical emphasis of the book is upon cross-sectional analysis 
of culture, using institutions as the basic units rather than culture traits or 
culture complexes, with special attention to the needs or interests of the organ- 
ized groups involved in contacts. Whether or not there is a common factor, 
meaning mutuality of long-run interests, between Europeans and the natives is, 
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to Malinowski, the cue to all discussions of change and contact. The presence or 
absence of conflict, accommodation, or co-operation between the two will hinge 
upon the common factor and upon the competence and knowledge of white 
administrators in carrying out a planned policy of collaboration. The hypotheses 
of the theory are incorporated in eight principles and eight rules of method, 
and there is a specimen chart with five headings for the analysis of culture 
contact and culture change. It is interesting to note that despite the criticisms 
of the historical method there is a place for the reconstructed past in this chart. 

While American anthropologists may have their quarrels with the general 
theory with which Malinowski has been identified, few would deny that he 
presents his case well in this book. It is well-written, challenging, and stimulat- 
ing, and comes at a time when the world is preoccupied with the macrocosmic 
aspects of the problems he discusses in connection with white native culture 
contacts in Africa. Some difficulty might be encountered by researchers in 
making use of the specimen chart, particularly if they had not been trained 
under Malinowski. Some of the concepts used in the “principles” seem vague 
and at times pontifical. But otherwise the book recommends itself as definite 
advance towards conceptualized thinking in a field where much research has 
taken the form of uninspiring ethnographic reports. 


University of California at Los Angeles Epwin M. LemMerr 


Nicorai Stenonis Opera Theologica cum prooemiis ac notis Germanice scriptis 
ediderunt Knud Larsen et Gustav Scherz. Kgbenhavn, Nyt Nordisk Forlag. 


Arnold Busck, 1944-47. 2 vols. Vol. 1 xvi + 512 pp., Vol. 2 viii + 576 pp. $20. 


Tue place of Nils Steensen (Nicolaus Steno) in the history of medicine and 
science is too well established to require any elaboration. His contributions to 
the knowledge of the glandular and the muscular systems (e.g., the discovery 
of the Ductus stenonianus), and his establishment of paleontology as a science 
are sufficient to account for his scientific reputation. It is not so generally 
realized, however, that these were the achievements of Steensen’s early man- 
hood, for shortly after embracing the Catholic faith in 1667 at the age of 
twenty-nine, he gave up completely his scientific studies in order to dedicate 
all his efforts toward guiding others to the religion which he had accepted. 
This work was the substance of the last nineteen years of Steensen’s life, and 
led to the production of a corpus of writing considerably greater than his 
contributions to the natural sciences. 

In view of this fact, it is obvious that any study of the life of Nils Steensen 
must take account of his theological works. The presupposition for any studies 
of this kind was to have his writings easily accessible to the scholar. Vilhelm 
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Maar, professor of medical history at the University of Copenhagen, had edited 
the scientific work in two volumes in 1910. The non-scientific writings have 
had to wait until now for publication. This monumental achievement is the 
product of the co-operation of two scholars, Knud Larsen and Gustav Scherz. 
These scholars have now issued Steensen’s theological writings in two volumes, 
and are preparing to publish his correspondence in two further volumes. The 
first volume of the theological works was originally published in 1941, but most 
of the edition was destroyed during the war. It was reprinted in 1944, and 
volume 2 appeared in 1947. 

The theological works deal with two problems. First, which is the true 
church? Here Steensen combats Protestantism, and polemicizes against the 
philosophies of Descartes, Spinoza, and Leibnitz. The second problem with 
which he deals is the manner in which one can best express the truth of Ca- 
tholicism, and here Steensen is concerned chiefly with his work as priest and 
bishop. 

The two volumes are splendid examples of bookmaking, and one must 
congratulate the publisher on the workmanship that went into this contribution 
to scholarship. All in all, this edition by Larsen and Scherz is a remarkable 
effort which will have to be reckoned with by any historian of science, medicine, 
or theology who has occasion in the future to deal with the work and thought 
of Nils Steensen. 

Georce Rosen 
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